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AMENDED 
E 1 0 4 0 Department of the Treasury—Intemal Revenue Service (9) 4 9 
oa U.S. Individual Income Tax Return 20 OMB No. 1545-0074 | IRS Use Only_Do not write or staple in this space. 
Filing Status L | Single fx Manied filing jointly [] Married filing separately (MFS) [| Head of household (HOH) (:] Qualifying widew(er) (QW) 
Ghee only If you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child's name if the qualifying person is 
one Dax, 


a child but not your dependent. > 
Your first name and middle initial 


EH. M. 


Last name Your social security number 
GATNES 
lijoint retum, spouse's first name and middle initial : Last name 
are 
Home address {number and street. if vou have a P.O hoy. see instrucfians 


complete spaces below (see instnuctions). 































er 


Presidential Election Campaign 
Check here if you, or your spouse if filing 
jointly, want $3 to ga to this fund. 

Checking a box below will not change your 


taxor refund. [X] you 
If more than four dependents, 


Fereign postal code 
: see instr, and ¥“ here > C] 
Standard Someone can claim: [| You as 4 dependent [ | Your spouse as a dependant 
Deduction Ll seonstenuessnasspenoremeryeveceaaueston 


Age/Blindness You: 






Spouse 





Foreign country name Foreign province/state/county 





[| Were bom before January 2, 1955 [ ] Are blind Spouse: hai Was bom before January 2, 1955 [J Is blind 
Dependents (see instructions): (2} Social security number {3} Relationship to you (4) © ifquatfes for (see insbuctions): 


1) Firstname 5 Las! name Child tax credit Credit for ather dependents 























1 Wages, salaries, tips, etc, Attach Form(s) Wee UG reine | 4 | 287,397 
2a Tax-exempt interest _ b Taxable interest. Attach Sch. B if required | 2b | 
3a Qualified dividends b Ordinary divs, At, Soh, 8 ifreq, 

. 4a_ [RA distributions b Taxable amount 


c Pensions and annuities a d Taxableamount. ee 
[sat |b Taxable amoun 


5a Soc. sec, ben. eee ee ee ee 
6 — Capital gain or (loss), Attach Schedule D if required. If not required, check here 
















» Single or Manted 














bi 95,878 

7 ro ml IEA a a ica cL 

“listing | 78 Otherincome from Schedule 1,lineS 1,560 

wore), "|B Add fines 1, 2b, 3b, 4b, 4d, Sb, 6, and 7a. This is yourtotal income 405,135 

#24400 | 8a Adjustments to income from Schedule 1, 1M@ 22 ccecececeseceseeeceesecceccceee, 66 

haute b Subtract line 8a from line 7b. This is your adjusted gross income. 405,069 

+ Ifyou checked 9 Standard deduction or itemized deductions (from Schedule A) 9 

Seed | 10 Qualified business income deduction, Altach Fon 8995 or Form 8995-A et 2) 

i Pree a ee wench eM eOn ONT C889 OFF OM SOOM eo ethics 

epee VUNG, gE ER 2 BNA nS a ah tate alan terial a weet te cone ys sca gifcay lear) sage 52,933 
b Taxable income, Subtract line 11a from line 8b. {f zero or less, enter -0- 352,130 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions, Ferm 1040 (2019) 


y 


DAA 
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Fou aoe) EK. M. GAINES & B. A. BURKHARD GAINES 
12a Tax (see instr.) Check if any from Form(s): 1 [| 8814 2 [| 4972 

3 [ | 42a 
b Add Schedule 2, line 3, and line 12a andenterthetotal = Ba Ae ot 

13a Child tax credit or credit for otherdependents [413] 

: b Add Schedule 3, line 7, and line 13a and enter the total 
14 Subtract line 13b from line 12b. Ifzero orless,enter-O- 
15 Other taxes, including self-employment tax, from Schedule 2, line 10 
16 Add lines 14 and 15. This is yourtotal tax 


17 Federal income tax withheld from Forms W-2 and 1099 
18 











a ee 



















«lfyou havea 














qatiyng child, _a_ Earned income credit(EIC) 18a 
Ena b Additional child tax credit. Attach Schedule 8812. ab] 
Nand cas ¢ American opportunity credit from Form 8863, line8 ce ee 
intuetons. A Schedule 3, fine 14 ca cesessteaseaesseesesseen isd] 13, 30) 
e Add Ifnes 18a through 18d, These are your total other payments and refundable credits _ 
19 Add lines 17 and 18e. These are your totalpayments batarios tar & sath 
Refund 20 If line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid 
21a Amount of line 20 you want refunded to you. If Form 8888 is attached, check here __,..., 
Dued cepa »b Routing number yc Type: a Checking [ | Savings 
es hd Account number 
inal 22 *: Ariountiof ine'20 Jill want applied to your 2020 estimated tax ___ p> | 22 
Amount 23. Amount you owe. Subtract line 19 from line 16. For details on how fo pay, see instructions ce 
You Owe 24 ___ Estimated tax penalty (see instructions) tw >» | 24 
Third Party Do you want to allow another person (other than your paid preparer) to discuss this return with the IRS? See instructions. Yes. Complete below. 
Designee 4 No 
{Other than Designee’s Phone Personal identification number 
pald preparer) name >» no. > (PIN) > 
Sig n Under penalties of perfury, | dedare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, 
H ere carreet, and complete. Declaration of preparer (other than taxpayer) is based on ail information of which preparer has any knowledge, 














Your signature 

















2 ; Ifthe IRS sent you an Ident 
Joint retum? Your occupation Protection PIN enter it od 
See instructions, INSURANCE (see instr) 
Keep a copy for Spouse's signature. If a joint retum, both must sign. Date Spouse's occupation Iden Poeun Rea here 
your records. 
INSURANCE 


Phone no. Email address 


Preparer's name Preparer's signature 


Paid 
Preparer 
Use Only 


Go to www.irs.gov/Form7040 for instructions and the latest information. Form 1040 (2019) 


DAA 
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SCHEDULE 1 
{Form 1040 or 1040-SR) 





OMB No, 1545-0074 


2019 


Attachment 
Sequence No. 0 


Your social security number 


Additional Income and Adjustments to Income 














> Attach to Form 1040 or 1040-SR. 


Department of the Treasury 
> Go to www.irs.gov/Form1040 for instructions and the latest information. 


Internal Revenue Service 






Name(s} shown on Forn 1040 or 1040-SR 
E. M. GAINES & B. A. BURKHARD GAINES 
At any time during 2019, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any 
VIPRUAL CUO Fa soap cae Sos caicds Lusi piade ese eeecc oy sade cae 
i Additional Income 
1 Taxable refunds, credits, or offsets of state and jocal income taxes 


Se PR eRe mena errs era vee neem EN mae oneaseachatenree 


BA IPI TNC atcha ta OI oprah Lett ee wt haa nce a eerie 22 | 














Business income or (loss), Attach Schedule CG ; 
cote Sallis of ap ses) AUAC EC AT OT aol usiah ceaitt tai elke h te oe eee | 4 | 








0 
Farm income or (loss), Attach Schedule F wig (webapreln singewh Osher sanarhde dates Swag sods Shas dedi ree eddvaasMacie 
REMMI NVRUE CMAN etal cut cnc Ra aac. et vam etched 4 eee ee 
Other Income. List type and amount | SEE STATEMENT toe 
eet tosh asp ft egies oh ii eae 1,560 
ombine lines 1 through 8, Enter here and on Form 1040 or 1040-SR, line7a 1,560 
fete Adjustments to Income 
10 Educatorexpenses iNeed cet Mags Oh a gra, arise ate icon Wea 
11 Certain business expenses of reservists, performing artists, and fee-basis goverment officials. Attach 
FORM 2106 a cceeeeecae Seale Laan eee ict aa en ee ReaD 
12 Health savings account deduction. Attach Form 8889 SP tinaneetathss Leanceawondldacaus ovesmae once soacidia tied: 
13 Moving expenses for members of the Ammed Forces. Attach Form $803 
14 Deductible part of self-employment tax. Attach Schedule SE 66 
15 Selfemployed SEP, SIMPLE, and qualifiedplans asvaucy taveaiuavieaes anscveu tice tty 
16 Self-employed health insurance deduction ieee vata? tahun sah waved ea Dede ions Gnu Aeee es ie ike 3 
Foss a Pty MW OER cha al sprain a see poke ee 
ee Me YS ech ceholPahah Valaah ee tas, Cees Sete na fen conse tutes eu ca. | 18a | 
h Recipient's SSN ieeE apes cattle t a Ak <5 ealld aane Ns 
c Date of original divorce or separation agreement (see instructions) 
19 IRA deduction Fo ek ENE Ne AGS EMCI whe Rie SiaibS Seals ohe'b ein'elesk Sais S sicieibiee' Pa aN a ale 'Kely.a Colaa dS Ow wad 
Be I adapta a alenter enone ean tet ae ok | 20 | 
21 Tuition and fees. Attach Form 8817 ee oe 
22 Add lines 10 through 21. These are your adjustments to income. Enter here and on Form 1040 or 
OS NB ait sce ces se DN aaa ONG lac adementeds Sd cdeae nck aac 66 


Schedule 1 (Form 1040 or 1040-SR) 2019 


DAA 
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SCHEDULE 2 
(Form 1040 or 1040-SR} 


Additional Taxes 


> Attach to Form 1040 or 1040-SR, 
Go to www.irs.gov/Form 1040 for instructions and the latest information. 


OMB No. 1545-0074 


2019 


Attachment 
Sequence No, 02 


Your social security number 










Department of the Treasury 
Intemal Revenue Servica 


Name(s) shown on Form 1040 or 1040-SR 
E. M. GAINES & B. A. BURKHARD GAINES 
ae a Tax 
1 Alternative minimum tax. Attach Form 6251 FEN pen IES ete es Ce aS ORME micininln Hae. ela's NG wRalernsey enaia welt e wie carasigey 
Excess advance premium tax credit repayment. Attach Form 8962 
3 Add lines 1 and 2. Enter here and include on Form 1040 or 1040-S 
Other Taxes 































SO Rik e Sine SSW ROE 68 Sa WHE Fe Fiwie ela WEEE aw be G www cael eS 


R, line 12b 


























a ONS aca iy ease et gin ate | 4 | 131 
5 _ Unreported social security and Medicare tax from Form: a 4137 BL | 8919 eh te cee Ys | 
6 Additional tax on IRAs, other qualified retirement plans, and.other tax-favored accounts. Attach Ferm Pal 
$529 if required wees ehh ts aches hacy es ease adie setae ea caeQu abode beaenetedh¥ves osviedsindhowcuvedivedors 
7a Household employment taxes. Attach Schedule H 000 terrnresrntn 
b Repayment of first-time homebuyer credit from Form 5405, Attach Form 5405 if required atedetoh ta 4 
8 Taxes from: alx] Form 8959 p[X] Form 8960 
ef] Instructions; enter code(s) 5,295 





9 Section 985 net tax liability installment from Form 965-A 
10 Add lines 4 through 8. These are your total other taxes. 


GD ti cal hee Bai 8G peat echo adtels oe sgh pesin et Aa ea cde dee Panag ty es 5,426 
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040 or 1040-SR) 2019 





DAA 
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SCHEDULE 3 
(Form 1040 or 1040-SR) 


Additional Credits and Payments 


OMB No. 1545-0074 


2019 


Attachment 
Sequence No, 03 








> Attach to Form 1040 or 1040-SR. 


Depariment of the Ti 
oe » Goto www.irs.gov/Form1040 for instructions and the latest information. 


{ntemal Revenue Service 
Name(s) shown on Form 4040 or 1040-SR 
M. GAINES & B. A. BURKHARD GATNES 


# Nonrefundable Credits 













Vinice wmnind manus mamta 













PT TRESS Sa vigieierl a aiaihaie are) Givin, 5 56 Wimin’ Wis ¥e:6:9. 939 wine viele owe MOISE ww ean eS 
DEES Fee SESS 2F ea 8 48,2 kt ese 'e a/AleWidisidieie es 4 peas O45. 4aR ORS 
CNSR OE ONE SON SERRE SRS een VEG Ce eee Nelbinie vinaeou ieee SaaS e's Sad 


To ESS SET RNR SES AS CSO st SE S00 Gi ais solalee Dandee's Fe SA vad C4 VGnwied wee eae ies 


Other credits from Form: al_] 3800 pf] se01 | | 
Add lines 1 through 6. Enter here and include on Form 1040 or 1040-SR, 
tik: Other Payments and Refundable Credits 
2019 estimated tax payments and amount applied from 2018 return 
Br cNetphembmn tected Altach FOR B062 sce va co tecnnedaunin ciao 
10 Amount paid with request for extension to file (see instructions) 
11 Excess social security and tier 1 RRTA tax withheld 
12 Credit for federal tax on fuets, Attach Form 4196 «ose .scesseesssssneerersseessrsorscee 
13 Credits from Form: al_| 2439 b[_] Reserved cf | ages af | 
14 Add lines 8 through 13. Enter here and on Form 1040 or 1040-SR, line 18d 
For Paperwork Reduction Act Notice, see your tax return instructions, 





line 13b 





BAe e eet reer e sores racensanceseane 















TOUTS OCT w REC rae ee Rhee ere nc me eenturennecsua 


AN EA eIaiA 8 O18 AS SiR: EIS M14: i8/ ie 2a weld Wiia:4 wig ald Rin aldg hs aiked oxide a\etoe 


ESOP CREE sigma plaid aia a ah Gan eg 9:25 4 yin wath aie Diale se 4 Sisinsia eS OA RNa Maho 





Schedule 3 (Form 1040 or 1040-SR) 2019 








DAA 


BNI43172 07/12/2021 1:47 PM 
E 1 0 4 0 xX Department of the Treasury — Intemal Revenue Service 
£ os Amended U.S. Individual Income Tax Return OME No, 1845-0074 
(Rev. January 2020) Go to www.irs.gov/Form1040X for instructions and the latest information. 


This return is for calendar year [X} 2019 {| 2018 [] 2017 [_] 2016 


Other year, Enter one: calendar year or fiscal year (month and year ended) 
Your first name and middle initial Last name 


E. M. GAINES 


Ifa joint retum, spouse's first name and middle initial Last nama 


B. A. BURKHARD GAINES 


Current home address (number and sireet). If you have a P.O, box, see Instructions. 


alete spaces below. Sea instructions, 























Your social security number 












ene 
r 
_—_— 






Your phone number 











Foreign country name Foreign provincelstatefcounty Foreign postal cada 


Amended return filing status. You must check one box even if you are not 
changing your filing status. Caution: In general, you can't change your filing 
status from a joint return to separate returns after the due date. 


[| Full-year health care coverage (or, for amended 
2018 returns only, exempt). If amending a 2019 
return, leave blank. See instructions. 

[| Single bed Married filing jointly C] Married filing separately (MFS) iA Qualifying widow(er) (QW) [| Head of household (HOH) 

If you checked the MFS box, enter the name of spause., If you checked HOH or QW box, enter the child's name if qualifying 

person is a child but not your dependent. >» 


Use Part Il! on the back to explain any changes 












A. Original amount 





B. Net change ~ 





reported or as amount of increase C, Correct 
Income and Deductions pee meus expan Ban fi amount 
1 Adjusted gross income. If a net operating loss (NOL) carryback is 
included, check here Se eee ene >[] 404,596 473 405,069 





2 Itemized deductions or standard deduction 52,099 


| «52,099! 
3 Subtractine 2fromline 1 sates eeamsiee ees . pat 352,497| 473 | 352,970 
4a Exemptions (amended 2017 or earlier returns only). If changing, a 
complete Part 1 on page 2 and enter the amount from line 29 
| 4b | edo} sd 840 
5 Taxable income. Subtract line 4a or 4b from line 3, If the result is zero ee [ee 


or less, enter -0- 351,657 473 352,130 


Tax Liability a 
5 Tax. Enter method(s) used to figure tax (see instructions): 
QDCGTW 63,590 71 63,661 
| 7 


7 Credits. if a general business credit caryback is included, check here > |_| |_7 237 





8 Subtract line 7 from line 6. If the result is zero or less, enter -0- a |B | 
9 Health care: individual responsibility (amended 2018 or earlier retums 
only). See instructions 


63,424 


a ee ee 


40 Other taxes 5,40 18 5,426 


68,850 


Payments 
12 Federat income tax withheld and excess soclal security and tier 1 RRTA 
tax withheld. (Ifchanging, seeinstuctions) 52,593 52,593 


a a a 


5,133 
14 Earned income credit (EIC) 


415 Refundable credits from: [] Schedule 8812 Form(s) Sik 2439 
4136 [_ ] 8863 [} 888s 8962 or 
other (specify}: 18 


16 Total amount paid with request for extension of time te file, fax paid with original return, and additional 

tax paid after retum was filed SAY. iA bah ofvtiy sia ateterhie aale eae ayanina sbelet acavadlaentavedes reece ee 16 11,000 
17 Total payments, Add lines 12 through 15, column C, and line 16 Pia shee ; 68 ,726 
Refund or Amount You Owe 


18 Overpayment, if any, as shown on original return or as previously adjusted by the IRS 


17 
18 
19 Subtract line 18 from line 17. (If less than zero, see instructions) 68,726 
Ea 





20 Amount you owe. Ifline 11, column C, is more than tine 19, enterthe difference = 124 
21 lline 11, column C, is fess than line 19, enter the difference. This is the amount overpaid on this retum 

22 
23 





Complete and sign this form on page 2. 





Form 1040-X (Rev. 1-2020} 
Far Paperwork Reduction Act Notice, see instructions. 
DAA 
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E. M. GAINES & B. A. BURKHARD GAINES _alae 


Form 1040-X (Rev..1-2020) 
: Exemptions and Dependents 


Complete this part only if any information relating to exemptions {fo dependents if amending your 2018 or jater return) has changed 


from what you reported on the return you are amending. This would include a change in the number of exemptions (of dependents if 
amending your 2018 return). 


For amended 2018 or faler refums only, feave lines 24, 28, and 29 blank. 


Page 4 



































Fill in al! other applicable fines. fone ing om uF ot Sher 
amount reported or amount 
Note: See the Forms 1040 and 1040-SR, or Form 1040A, instructions or as previously 
for the tax year being amended. See also the Form 1040-X instructions. adjusted 
24 Yourself and spouse. Caution: If someone can claim you as a P| 
dependent, you can't clalm an exemption for yourself, If amending your 
2018 retum, teave line ban cceeaseseecsnsesereen _ e 
25 Your dependent children who lived with you HE A 
26 Your dependent children who didn't live with you due to divorce or separation aan i ee ol 
27 Otherdependents Te eee ore ae 
28 Total number of exemptions, Add lines 24 through 27. If amending your 28 aS ae 
2018 orlaterretum,leavelineblank 
29 Multiply the number of exemptions claimed on line 28 by the exemption 
amount shown In the Instructions for line 29 for the year you are 
amending. Enter the result here and on line 4a on page 1 of this form. If 
amending your 2018 or later return, leave line blank 29 
30 List ALL dependents (children and others) claimed on this amended retum. If more than 4 dependents, see instr. and “ here > | 














Dependents (see instructions): (d} ¥if qualifies for (see Instructions): 
Credit for other dependents 


'b) Social secur ec} Relationshi| 
; ) seas ie) : : Child tax credit 
‘a} First ame Last name number 0 you famanded 2046 or later ratums only} 
| | DAUGHTER [|| | 

















Presidential Election Campaign Fund 

Checking below won't increase your tax or reduce your refund, 

Check here if you didn't previously want $3 fo go to the fund, but now do. 

Check here if this is a joint return and your spouse did not previously want $3 to go to the fund, but now does. 
Explanation of Changes. In the space provided below, tell us why you are filing Form 1040-X,. 


Ph Attach any supporting documents and new or changed forms and schedules. 
SEE STATEMENT 













Remember to keep a copy of this form for your records. 


Under penalties of perjury, | declare that [ have filed an original return and that | have examined this amended return, including accompanying schedules and statements, 


and to the best of my knowledge and belief, this amended retum is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information 
about which the preparer has any knowledge. 


Sign Here 
INSURANCE 
Your signature Date Your cecupation 
INSURANCE 
Spouse's signature. If a joint retum, both must sign. Date 


Spouse's occupation 











For forms and publications, visit www.irs.gov. Form 1040-X mev, 42020) 





j 
i 
{ 


BNI13172 GAINES, E. M. & B. A. 7/13/2021 1:17 PM 
Dera oes ll Federal Statements 


Form 1040X, Page 2, Part Ill - Explanation of Changes 


Description 


AMENDED TAX RETURN TO INCLUDE ‘DIVIDEND INCOME OF $473 AND FOREIGN TAXES 


PAID OF $15 REPORTED ON A TRUST SCHEDULE K-1 THAT WAS RECEIVED AFTER 
ORIGINAL RETURN WAS FILED. 


CHILD TAX CREDIT DECREASED $50 DUE TO INCREASE IN INCOME. HOWEVER 


THIS WAS PARTIALLY OFFSET WITH ADDITIONAL $15 FOREIGN TAX CREDIT FROM THE 
TRUST, FOR A NET DECREASE IN CREDITS OF $35. 


NET INVESTMENT INCOME TAX INCREASED $18 BECAUSE OF ADDITIONAL DIVIDEND 
INCOME. 
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SCHEDULE A Itemized Deductions OMB No. 1545-0074 
coe eo aan > Go to www.irs.gov/ScheduleA for instructions and the latest information. 2 0 1 9 
Department of the Treasury » Attach to Form 1040 or 1040-SR. i 


Attachment 
Sequence No. 


Your social security number 


intemal Revenue Service (99)]__ Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16. 
Name(s) shown on Form 1040 cr 1040-SR 


E. M. GATNES & B. A. BURKHARD GAINES 


Medical Gaution; Do not include expenses reimbursed or paid by others. 


o7- 











and 1 Medica! and dental expenses (see instructions) ...........,........ 
Dental 2 Enter amount from Form 1046 or 
Expenses 1040-SR, line 8b ow... 2 | 
3 Multiply line 2by 7.5% (0.078) 
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter-0- 
Taxes You 5 State and local taxes, 





Paid a State and loca! income taxes or general sales taxes. You may 
include either income taxes or general sales taxes on line 5a, 
but not both. If you elect to include general sales taxes instead 
of income taxes, check this box 





2 Enter the smaller of line 5d or $10,000 ($5, 000 if married filing 
separately) 


Teens seeders n en reeen ences n esse sence sie tenrr era aenettreaebe 


6 


Interest You 8 Home mortgage interest and points. [f you didn't use all of your 






















Paid home mortgage Joan(s) to buy, build, or improve your home, 
pentony Tour see instructions and check this box a ae 
mortgage interest re veseonersaveareneesentes 
deduction may be a Home mortgage interest and points reported to you on Form 1098. 
instore) See instructions iflimited cs cscaseeceaseessneen 
b Home mortgage interest not reported to you on Form 1098, See 
instructions if limited. If paid to the person from whom you bought the 
home, see instructions and show that person's name, identifying no., 
and address ee ee 2 ee 
Poi Me alec th tea had Lie almonds 
pi ee ee eee ee eee ee ee ee SEE STMT 2 
c¢ Points not reported to you on Farm 1098. See instructions for 
PI oii an eae ata BO at, tea Pah Sac, 
d Mortgage insurance premiums (see instructions) 
@ Add lines 8a through Bd iceceseeesseusevses 
9 Investment interest. Attach Form 4952 if required. See 
inBuMCHONS 
Gifts to Gifts by cash or check. If you meds any gift of $250 or more, 


Charity see Instructions | 


Ce eS SS 


; 12 Other than by cash or check. If you made any gift of $250 or more, 
Caution: If you 


made a gift and see instructions. You must attach Form 8283 ifover$500 
go! a benefit for it, i 
sas ihetuctions: 13 Carryover from prior year 


ee ee ee ras 


De POO ES TE ONO AS iret ke oe aya cepter i eek ba Lea dee Uisean dig vitnoestavau: 
Casualty and 1& Casualty and theft loss(es) from a federally declared disaster (other than net qualified 





Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See 
IISHRUGHONS assis ee oS ths 8 oo eet aca nea Sense aire Ss ae alectone Mil Macatee ial deat, 

Other 16 Other—from list in instructions, List type and IOUT a oa cosa ott tu Mp educa hyre 

Itemized i a a A ea A i eee do le a ee Ee ee et Le Te ee eR Ee PORT Re eS ee ere cer eee eer et 

Deductions 

Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on 

Itemized Form 1040 or 1040-SR, line 9 


Deductions 18 Ifyou tae to ners deductions even though they are less than your standard 


For Paperwork Reduction Act Notice, see the Instructions for Forms 1040 and 1040-SR. 


Schedule A (Form 1040 or 1040-SR) 2019 
DAA 
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SCHEDULE B ois OMB No. 1545-0074 
(Form 1040 or 1040-SR) Interest and Ordinary Dividends 2019 
anamnntotte’T » Goto www.irs.gov/ScheduleB for instructions and the latest information. 

internal Revenue Senice cas > Attach to Form 1040 or 1040-SR. Sian. O8 





Name(s) shown on return 
E. M. GAINES & B. A. BURKHARD GAINES 
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the 
buyer used the property as a personal residence, see the instructions and list this 
Interest interest first. Also, show that buyer's social security number and address >» 
(Ses instructions FIRST US COMMUNITY CREDIT UNION 










































































a WELLS FARGO eee AS ESR St naa psernerer nts aees saa terete Efe 
inevactone be ALLY BAN Utter terre rree ees rene cee tees ee cneaneneeeetenneenee 
Form 1040 and e eeeeee GSTAR PERI OSSRER eee eee Se ee) Seer ee ee ee es OCONEE oe eww ree ererensesecas weeecece 
1040-SR, line 2b.) FLAGSTAR | Bei Soios ates ice sin soacces “aan a tacd aatias mean Actes Mc cece 
PENNYMAC LOAN SERVICES , LLG’ 00 
ARVEST CENTRAL MORTGAGE COMPANY 00 1 
Note: If you MORGAN STANLEY 
received a Form A OM Ee POC OCC COTA R Neh AA SCLIN OEY Se Oe FOREN ET ESA C DOLE s Eder ae neseenebentacecesseustniovace Se ee ee ee 
VODOINT, Fort = wassincoccccccnsseacessonransansousuecenetedsnanctadscansesdsacsesienecicanesvicevavenceseeewscececelecec.; 
MNO 5 dats h taahtaraddas tiv eyinnceaeiacuse oikiinbsciled kas ea tessa hte atest: Los Pabecgecick oasis 
substitute 
steement fram TSO see eea ees aan anew ease eseee senate era eaneaensaensstoeens susenneancniesbesscseuepeseranratesces Pivstusewree 
a brokerage firm, SCARRING RES Son eek ae AA nad PSK ARLE EO ew UTD Daa Oe NDS Rs a5 2aeh ie seea FEET eRseE CeCe Rey eo acneen ce Sesabeeegerees 
PEMOMTIN CL ca shcaitectan aac paabes etna ny anue ventas Notte HuSedilc adacuasias setcoiee oe taten. ies edblacasiisesees tedorcitie 
name as the 
payer and enter a Sad SceaVa Lud eSehwiad sinuses at see oh be oes ua maibaanp cus toaese eed eeeer tela nine sgatidclek Souwaveacanebetwabeeany 
ae bp dag 2 ‘nda pia rahe tine 4 MON m ee Ree eee es tense estate ree EEE e Ente ODODE ee eee bean se suse rosecccencocescs Ez r) 
form. 
Note: If line 4 is over $1,500, you must complete Part Ill. eee a =z 
Part Il & Listname of payer 
EXTRADE MD es 
Ordinary MORGAN STANDBY (0000000700000 cen 
Dividends GAINES RANCH oe, 
(Seeinsiucins GAINES FAMILY REVOCABLE TRUST -i904 x: 
and the s causnncaneunedanddacics\alstekusetesvoleatendenerversaniasnsedcosbe sdeionesuidsaeay acaietis satontaveates 
Instructions for 
Form 1040 and civkeeevieVesieseshvrs aes ¥adesadnevadysinepecessevedeeat’ pe haeustesweseites ee ranuvsdantesisdiscewsdvswsex toasters : 
{040-SR, line 3b.) SEVEN ISSA ASSEN GE VRS SORT ENA TS DONE 8.06 NG OL EST FS SOO ESOS 56 OSH TENE dawn case cn seh ab+an beeen tueseSebasiedceecebes 
Note: Ifyou VSO septa bense st edaecoveysnvecesesesseekecedenecabie cas cecsesaneccysueeractesviahiesasdiaseancuevecdadtecaee 
TACOVOU ARON: - <acivticeiayepowtersaddess seat vadeniusvecoceseccecdos¥ees Lene es accreescnenseter ears reneneneeeus Lesnepencevaasee 
1099-DIV or i sadapouenmvettawsasstneanseasedbandd aspen veweadiee ve das4aceadeuetuanekaueevolan'ech wiccubbcavuthe occa. 
substitute ; 
sialacciel bo: ASaeSWeiednwee send dneseassateds yeosives sued nsansandecuins dysdéd vanes dedaaade oyebewcesuwals dives scededicccvecwers 
a brokerage firm, S SOUP ED eE re Res ODE eee ee tet sen reset ses ee naam ence eet ne Deetene Deus eonpnaneneenatbaesban peers [oe ee eereveenecene ree 
MR MIIIO 8 “ales pata! SonSyontsnadinachittes guae limos. oiat ei tegsaacba sei dU Cha loca oes hoaasaca dont ds his 
name as the ; 
payer and enter CUA en neetaesnnceccnrtonensens ease ceetscescescecrcnsecsneseseesecuscuscaaseatanerteerepasteceeveneracaeccens 
Gviedecroun @ Addihe emounie on line 8: Entor the total hens nd sn Fone 4080 o1040SR, | 
on that form. La MANN Peon EE Po eee eee oe POPPE AOE ne Acne tie amy PN OR > 





Note: /f line 6 is over $1,500, you must complete Part Ill. 
Part [I] You must complete this part if you (a) had over $1,500 of taxable Interest or ordinary dividends; {b) had a Gea: ‘| No 
foreign account; or (c} received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 
Foreign 7a Atany time during 2019, did you have a financial interest in or signature authority over a financial 
Accounts account (such as a bank account, securities account, or brokerage account) located in a foreign 
and Trusts country? See instructions 


PFOA OPE Se meee RO a HAM NA EE a een edad pe bmv en Tee Rese en OO ne Oe CEs bree Ene neSeatente 






eae tis Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114 

to file FinCEN and its instructions for filing requirements and exceptions to those Tequirements 

Form 114may  b [f you are required to file FinCEN Form 114, enter the name of the foreign country where the 

sibetatal Hpemeten aoa Na HOGAN De acc vcstersev asl eahalasccecascussbes accessed & 

penalties. See 8 During 2019, did you receive a distribution from, or were you the grantor of, or transferor to, a 

instructions, foreign trust? If "Yes," you may have to file Form 3520. See instructions ............-eececccccc coc cecccccccceeeccececceeeee 

For Paperwork Reduction Act Notice, see your tax return Instructions. Schedule B (Form 1040 or 1040-SR) 2018 


DAA 
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| 
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SCHEDULE D 


Capital Gains and Losses OMB No. 1545-0074 
(Form 1040 or 1040-SR) 










> Attach to Form 1040, 1040-SR, or 1040-NR. 













Department of the Treasury > Go to www.irs.gov/ScheduleD for instructions and the latest information. 20 1 9 
Intermal Revenue Service (89) }» Use Form 8949 to list your transactions for lines tb, 2, 3, 8b, 3, and 10. eile No. 12 







Namets) shown on retum 
E. M. GATNES & B. A. BURKHARD GATNES 

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year? { | Yes No 

It “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss. 


Your social security number 









Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions) 





See instructions for how te figure the amounts fo enter on the 




















(g) th} Gain or (loss) 
lines below. id} te} Adjustments Subtract column (e} 
; Proceeds Cost to gain or loss from fram column {d)} and 
This form may be easter to complete if you round off cents to (sales prica) (or other basis) Form(s) 8949, Part |, combine the result 
whole dollars, line 2, column (g} with column (9) 





677 


ere ey 


1b Totals for all transactions reported on Form(s) 8949 with 
Box A checked .......... esses, at Se 14,180 13 -o.1 
3 Totals for all transactions reported on Form(s) 8949 with 
6 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 


1@ Totals for all short-term transactions feported on Form 

1099-B for which basis was reported to the IRS and for 

which you have no adjustments (see instructions}, 

However, if you choose to report all these transactions 

on Form 8949, leave this line blank and go to fine tb <....., 4 
2 Totals for all transactions reported on Form(s) 8949 with 

Box B checked ..........0....- 0 esses esse sees 

Box C checked ..... eee eee eee an 
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 

Sohedue,s) ot ac caceeccssecccevecsseceee 


TAN CREE eRe em em scree veneers mberer veneer senanuenraanesteessas 


PES SOS RR 2 OO Bie PgR a Bier as Ce ae nhs diosa lel ae # Bin niin iw wires alS ia Gig'al edn ¢gra yw ela ialalS'aoy'n'etb Gi arcid buee ALS HAE 


677 


Long-Term Capital. Gains and Losses — Generally Assets Held More Than One Year (see instructions) 









See instructions for how to figure the amounts to enter on the 
ines below, 
















(g) 
Adjustments 
to gain or loss from 
Form(s} 8949, Part IE, 
line 2, column (g) 


{h} Gain or {less} 
Subtract column (e} 
from column {d) and 

combine the result 

with column (g) 













{d) 
Proceeds 
(sales price} 


(e} 
Cost 


This form may be easler to complete if you round off cents to {or other basis} 


whole dallars, 


8a Totals for all long-term transactions reported on Form 

1099-B for which basis was reported to the IRS and for 

which you have no adjustments (sea instructions), 

However, if you choose to report a!] these transactions 

on Form 8849, leave this tine blank and go to tine 8 ....... 
8b Totals for all transactions reported on Form(s) 8949 with LL sige abe 

Box D checked ......s... seseceecee ses eseneenee 386,478 325,286 0 61,192 

9 Totals for all transactions reported on Form(s) 8949 with 

oe i o| 2,015 
10° Totals for all transactions reported on Form(s) 8949 with 

ns RRs mee 9,980 0 











11. Gain from Form 4797, Part |; long-term gain from Farms 2439 and 6252: and long-term gain or (loss) eal 

from Forms 4684, 8781 ® and 8824 2 EELS S SS BS SS SSSA Se mR CaN 8 (8 mA Re 8 Sits ohio lin gm ale NA ML BIAIS 6 90ers wie /> bd /a, 0 iS Owe divin bre aoha ao diWie ce 11 
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedules)K1 12 1,194 
13 Capital gain distributions. See the instructions ceca seeeceterseteeee 13 
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover ea 

Ee NO 2a cea ater, ta A ten cath) meu needa ne ah tact ne cast aA 14 ) 
15 Net long-term capital gain or (loss), Combine lines 8a through 14 in column (h). Then go to Part Ill on 

the DACK ss sch et ceed Ss thee on ceo es ids Scena salecteritt's eran sh Uemeseasigtah aie colette ete sin i! Be 15 95,201 
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040 or 1040-SR} 2018 


DAA 
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E. M. GAINES & B. A. BURKHARD GAINES 


16 


17 


18 


19 


20 


21 


22 


DAA, 


Schedule D (Ferm 1040 or 1040-SR) 2019 


Summary 


Combine lines 7 and 15 and enter the result 


RATER made eee een er ee emda ene etna esate tataeveresrecene 


« [f line 16 is a gain, enter the amount from line 16 on Form 1040 or 1040-SR, line 6; or Form 
1040-NR, line 14. Then go to line 17 below. 

* Ifline 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete 
line 22, 

e If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040 or 1040-SR, line 
6; or Form 1040-NR, line 14. Then go to line 22. 


Are lines 15 and 16 both gains? 
Yes. Go to line 18. 


| | No. Skip lines 18 through 21, and go to line 22. 


If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the 
amount, if any, from tine 7 of that worksheet 


If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see 
instructions), enter the amount, if any, from line 18 of that worksheet 


Are lines 18 and 19 both zero or blank? 

[x] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, line 12a (or in the instructions for Form 1040-NR, line 42). Don’t 
complete lines 21 and 22 below. 


| No. Complete the Schedule D Tax Worksheet in the instructions. Don't complete lines 21 
and 22 below. 
If {ine 16 is a loss, enter here and on Form 1040 or 1040-SR, line 6; or Form 1040-NR, line 14, 


the smaller of: 


¢ The loss on line 16; or 
* ($3,000), or If married filing separately, ($1,500) 


Note: When figuring which amount is smaller, treat both amounts as positive numbers. 
Do you have qualified dividends on Form 1040 or 1040-SR, line 3a; or Form 1040-NR, line 10b? 


LC] Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions 
for Forms 1040 and 1040-SR, !ine 122 (or in the instructions for Form 1040-NR, line 42). 


Bl No. Complete the rest of Form 1040, 1040-SR, or 1040-NR. 


SS 






Schedule D (Form 1040 or 1040-SR) 2019 


1 
i 


BNI13172 07/13/2021 1:17 PM 


rom OOAQ 


Department of the Treasury 
Intemal Revenue Service 


Name{s} shown on retum Social security number or taxpayer identification number 


E. M. GAINES & B. A. BURKHARD GAINES RN a 


Before you check Box A, B, or GC below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
Statement will have the same information as Form 1099-B. Either will show whether your basis (usuaily your cost) was reported to the IRS by your 
broker and may even tell you which box to check, 


Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see 
instructions). For long-term transactions, see page 2. 

Note: You may aggregate ail short-term transactions reported on Form(s) 1099-B showing basis was 
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on 
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions). 


You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, 
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page 
for one or more of the boxes, complete as many forms with the same box checked as you need. 


x] (A} Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above} 


|_| (B} Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
C) Short-term transactions not reported to you on Form 1099-B 





OMB No. 1545-0074 


2019 


Attachment { 
Sequence No, 12A ! 





Sales and Other Dispositions of Capital Assets 


> Goto www.irs.gov/Forme949 for instructions and the latest information. 
> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 






























































































4 Adjustment, if any, to gain or loss. 
{e) If you enter an amount in column (g), th} 
(a) (b) {c} {d) Cost or other basis. enter a code in column (f). Gain or (loss). 
Description of property Date acquired Date seld or Proceeds See the Note below See the separate Instructions, Subtract column (e} 
(Example: 100 sh. XY¥Z.Co} | (Mo., day, yr.) disposed of (sales price) and see Column {e} from column (a) and 
j : meen" 1 Won day, yr.) {see instructions) in the separate 4 a meen He teat 
instructions Code(s} from Amount of with column (g) 
instructions adjustment 
E TRADE S/T COVERED 
VARIOUS | VARTOUS 4,468 4,513lwz 737 
MORGAN STANLEY - S/T COVERED 
VARIOUS | VARIOUS 9,712 8,998 714 
2 Totals, Add the amounts in columns (1), {e}, {9}, and {h} (subtract 
negative amounts). Enter each fofal here and include on your 
Schedule D, Ine 1b (if Box A above is checked), line 2 (if Box B 
above is checked), or Ine 3 ff Box C above is checked) > 14,180 13,511 6717 





Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Cofumn (g) in the separate instructions for how to figure the amount of the adjustment. 

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 coor} 
DAA 


BNI13172 0743/2021 1:17 PM 





Form 8948 (2019) Attachment Sequence No. 1Z2A Pags Z 
Name(s} shown on return. Name and SSN or taxpayer identification no, not required if shown on other side Social security number or taxpayer identification number 


E. M. GAINES & B. A. BURKHARD GAINES 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-B, Either will show whether your basis (usually your cost) was reported fo the IRS by your 
broker and may even telf-you which box fo check. 


Long-Term. Transactions involving capital assets you held more than 1 year are generally 

instructions). For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported 
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 
8a; you aren't required to report these transactions on Form 8949 (see instructions). 

You must check Box D, E, or F below, Check only one box. If more:than one box applies for your long-term transactions, complete 

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or 

mare of the boxes, complete as many forms with the same box checked as you need. 

| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
(F) Long-term transactions not reported to you on Form 1099-B 














long-term (see 











Adjustment, if any, to gain or loss. 
1 ; 
{e) If you enter an amount in column ég}, th) 
(a) (b) {e) (d} Cost or other basis, enter a code in coluran (f). Gain or {loss}. 
Deseription of property Date acquired Date sold or Proceeds See the Note below See the separate instructions, Subtract column (@} 
(Example: 100 sh. XYZCo.)} (Mo, day, ye.) disposed of (sales price) and see Column (e} from column (d) and 


(Mo., day, yr} {see instructions} ; in the separate ih (a) 
Instructions Code{s} from Amount of 
instructions adjustment 


ee aes neo eer 

VARIOUS | VARIOUS 23,765 18,405 5,360 
MORGAN S'ITANLEY - L/T BASIS REPORTED Pe oaemel 

VARIOUS | VARIOUS 362,713 306,881 55,832 





combine the result 
with column (g) 





























2 Totals. Add the amounts in columns {d}, (e}, {a}, and (h} {subtract 
negative amounts}. Enter each total here and include on your 
Schedule D, line 8b (if Box D above is checked}, line 9 {if Box E 
above is checked), or line 10 {if Box F above is checked} D> 386,478 325,286 0 61,192 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Column (g} in the separate instructions for how to figure the amount of the adjustment. 








Re 





Form 8949 (2019) 


DAA 
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Form 8949 (2019) Attachment Sequence No, 12A, Page & 
Name(s} shown on ratum. Name and SSN or taxpayer Identification no. not required if shown on other side : Social security number or taxpayer identification number 


BE. M. GAINES & B. A. BURKHARD GAINES 


Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 


statement will have the same information as Form 1099-B, Either will show whether your basis (usually your cost) was reported fo the IRS by your 
broker and may even tell you which box fo check. 


Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see 
instructions). For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s} 1099-B showing basis was reported 
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 
8a; you aren't required to report these transactions on Form 8948 (see instructions). 
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete 
a separate Form 8949, page 2, for each applicable box, If you have more long-term transactions than will fit on this page for one or 
more of the boxes, complete as many forms with the same box checked as you need. 
| | {DB} Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above) 
x) (E} Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
| (F) Long-term transactions not reported to you on Form 1099-B 














Adjustment, if any, to gain or loss, 


{e) if you enter an amount in column ¢g}, (h) 
fa) {b) {c) {d) Cost or other basis. enter a code in column (f). Gain or (loss). 
Description of property Date acquired Date sold or Proceeds See the Note below Sea the separate instructions. Subtract column {e) 
(Example: 100 sh. XYZ.Go.) | (Mo., day, yr) disposed of (sales price) and see Column (6) from column {d) and 


(Mo., day, yr.) (see instructions) in the separate ( (s) 
instructions | Code{s) from Amount of 


instructtans adjustment 


09/30/15 05/23/19 5,990 6, ae 138 
09/30/15 10/18/19 82,436 59, pte 22,644 
09/30/15 10/18/19 37,161 23, Sea 14,075 
09/30/15 05/07/19 7,734 12,328 -4,594 
09/30/15 08/07/19 8,877 8,049 828 
VARIOUS | VARIOUS 0 


combine the result 
with column (g) 
































2 Totals. Add the amounts in colurnns (d}, {8}, (9), and {h) (subtract 
negative amounts}. Enter each total here and include on your 
Schedule D, line 8b {if Box D above is checked}, line 9 {if Box E 
above is checked}, or line 10 (if Box F above is checked) > 142,267 32,815 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis, See Cofumn (g) in the separate instructions for how to figure the amount of the adjustment. 








Forn 8949 (2019) 


DAA 


BNI139472 0743/2021 1:17 PM 


Form 8949 (2019} 


Name(s) shown on retum. Name and SSN or taxpayer identification na. net required if shown on other side 
E. M. GAINES & B. A. BURKHARD GAINES 


Before you check Box D, E or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute 
statement will have the same information as Form 1099-8. Either will show whether your basis (usually your cost) was reported fo the IRS by your 
broker and may even tell you which box to check. 


Long-Term. Transactions involving capital assets you held more than 1 year are generally long 
instructions). For short-term transactions, see page 1. 
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported 
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line 
8a; you aren't required to report these transactions on Form 8949 (see instructions). 
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete 
a separate Form 8949, page 2, for each applicable box. [f you have more long-term transactions than will fit on this page for one or 
more of the boxes, complete as many forms with the same box checked as you need. 
| | (D) Long-term transactions reported on Form(s} 1099-B showing basis was reported fo the IRS (see Note above) 
| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS 
x! (F) Long-term transactions not reported to you on Form 1099-B 






Attachment Sequence No, 1 2A Page 2 
Soclal security number or taxpayer identification number 











-term (see 

































































1 Adjustment, if any, to gain or loss, 
te} if you enter an amount in column (g), th) 

{a} tb} (c)} {d) Cost or other basis. enter a code in column (f. Gain or (lass), 
Description of property Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e) 
(Example: 100 sh. XYZ.Co.) | (Mo., day, yr.) disposed of (sales price) and see Cofumn {e} 5 fa) from column (d} and 
{Mo., day, yt.) (see Instructions) in the separate combine the result 

instructions Codefs) from Amount of with column (g} 

instructions adjustment 
07/28/17 10/04/19 194,500 0 















































2 Totals. Add the amounts in columns (d}, (e}, (g}, and (h) (subtract 
negative amounts}, Enter each total here and include on your 
Schedule D, line &b {if Box D above is checked), Ine 9 {if Box E 
above is checked), or Ine 10 [if Box F above Is checked) > 194,500 


Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an 
adjustment in column (g) to correct the basis. See Co/umn (g) in the separate instructions for how to figure the amount of the adjustment, 





Form 8949 cni9) 


DAA 


BNI(3172 07/13/2021 1:17 PM 







SCHEDULE E 
(Form 1040 or 1040-SR) 








Supplemental Income and Loss 
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 
} Attach to Form 1040, 1040-SR, 1040-NR, or 1041. 
} Go to www.irs.gov/ScheduleE for instructions and the latest information. 


OMB No, 1545-0074 


2019 


Attachment 
Se tiers NO! 1 3 


Department of the Treasury 
Intermal Revenue Service 









99) 








Name(s} shown on return Your social security number 


E. M. GAINES & B. A. BURKHARD GAINES oe es 


Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use 

Schedule C (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40. 

A Did you make any payments in 2019 that would require you to file Form(s) 1099? (see instructions)... ....... eee. i Yes ra No 

B__If"Yes,” did you or will you file required Forms 109927 ae eT ee | lyes | | No 
ta Physical address of each property (street, city, state, ZIP code 
A 






























Type of Property For each rental real estate property listed Fair Rental Personal Use 

from list below above, report the number of fair rental and Days Days Quy 
personal use days. Check the QUV box 365 
only if you meet the requirements to file as 


| B a 
a qualified joint venture. See instructions. 365 
jc] 365 [oT TT 











Type of Property: 
1 Single Family Residence 3 Vacation/Shori-Term Rental 5 Land 7 Self-Rental 
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe’ 





Income: Properties: 


B 
3 Rents recelved oo... s.ccgeccececseseesusteestusstteeet cette | 3 | 27,300 24,042 28,740 
= 8 





Expenses: 

§ Advertising 

6 Auto and travel (see instructions)... : 
7 Cleaning and maintenance 
8 
9 


N 
ol 
NO 


25 


Commissions 


CO 


Insurance 


788 


e 
| 6 | 
| 8 | 
Ea 
41 Management fees 1,14 1,140 
12 Mortgage interest paid to banks, etc. (see instructions) 1315 7,765 
| 14 | 
a 
ia 
| 19 | 
[20 | 


43° Other interest 


ee ee rr 











$8 

14:~ RODAIS “onc ishits Sad oleae Seen Suku shaban bl eiee reese ctor | tsi—“‘(«i‘é GS 369 

15; SUPDIICS 285 253: Sts cuntea sa solte na Laie ba cahd momen dboat eh runes sis eee es al 

Sa 1 (OE ee age oe Pe re EER 4,984 3,271 __ 5,349 
1 ea ee ere a 17 9 

48 Depreciation expense or depletion ................. Tica eth ht oe 9,512 9,080 10,712 
19 Other (list) 0... SEB STATEMENT 3,4,5 19 1,033 888 873 


20 Total expenses. Add lines & through 19 baeetags 
21 Subtract line 20 from tine 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 


25,428 24,556 26,652 





fils Form 6198 oo... ceesececeseesuecessusesecasusceccsieneiuencs 1,872 -514 2,088 
22 Deductible rental real estate loss after limitation, if any, fan 
on Form 8582 (see instructions) ......... Auknseaduth dedseaseeteedad K 2 , 400% 


23a Total of all amounts reported on line 3 for all rental properties 


b Total of all amounts reported on line 4 for all royalty properties . 00... o.oo. cece cece eae eeee [2b| 

c Total of all amounts reported on line 12 for all properties 2200.88... cece ccc eccccceeeces a 

Total of all amounts reported on fine 18 for all properties 200.0 ccccacceuccceveuee 

e Total of all amounts reported on Jine 20 for all properties ............ SE ere en WORSE ese. el 
24 Income. Add positive amounts shown on line 21. Do not include any losses | 24 | 
25 Losses. Add royalty losses from line 21 and rentat real estate losses from line 22. Enter total losses here 
26 Total rental real estate and royalty income or {loss). Combine lines 24 and 25. Enter the result 


here. [f Parts Il, lll, 'V, and line 40 on page 2 do not apply to you, also enter this amount on 
Schedule 1 (Form 1040 or 1040-SR), line 5, or Form 1040-NR, line 18. Othenvise, include this 





For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 
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SCHEDULE E 
(Form 1040 or 1040-SR} 





Supplemental Income and Loss 
(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.} 
> Attach to Form 1040, 1040-SR, 1040-NR, or 1041. 
> Go to www.irs.gov/ScheduleE for instructions and the latest information. 


OMB No. 1845-0074 


2019 


Attachment 
Sagiones No. 1 3 













Department of the Treasury 
Internal Revenue Service 





99) 





Name(s) shown on return Your social security number 


E. M. GAINES & B. A. BURKHARD GAINES haa ae 


Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use 

Schedule C (see instructions). If you are an individual, report farm rental income or toss from Form 4835 on page 2, line 46. 

A Did you make any payments in 2019 that would require you fo file Form(s) 1099? (see instructions) Mlastea satan Oph id tM og | Yes a No 

B__|f"Yes," did you or will you file required Forms 10997 eee eee eee eee cece eee ce sis eaten eae ote | Yes | | No 
1a Physical address of each property (street, city, state, ZIP code 


ag 


















































Cc 
1b Type of Property For each rental real estate property listed Fair Rental Personal Use |' IV 
from list below above, report the number of fair rental and Days Days Q 
personal use days. Check the QJV box [365 _—=s«d| 
A only if you meet the requirements to file as 365 ae 
B a qualified joint venture. See instructions. [pB| 365 | &£|[ {] 
c Se eae ee (ef 
Type of Property: 
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental 
2 Multifamily Residence 4 Commercial _ § Royalties 8 Other (describe 


Income: [|  Properties:| [ACCC c 


3 Rents received oe cece ees cee ce ee sects eee sees, aa 8,769 13,867 


Adveltising 0.0.0.0... ..ccceceacaecceuceceevcagees sh erences tse -118 118 


§ 

§ Auto and travel (see instructions) ......... Sextiude Gemeskite emetsvas 2 ee ee 
7 Cleaning and maintenance ...............,...... Bi cea Sale ahs.g Sets Dike 170 
8 
9 


Commissions 
Insurance 


10 Legal and other professional fees 

11 Management fees 

12 Mortgage interest paid to banks, etc. (see instructions) 

13 Other interest. o3 sensei is wed donde cvedeie ine cons Samectedaetcres 
14 Repairs 





SO 


18 Depreciation expense or depletion 20.0. .0. oo... c cc ececeaeececes 
19 Other (list) > SES STATEMENT 6,7 


20 Total expenses. Add lines 5 through 19 ee ceeeeeeeeeeeesenes 


21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If 
result is a (loss), see instructions to find out if you must 
fle Form 6198 ooo. ccc cece see ec scceccevee cues vaceeeueenenss -4,779 410 





22 





24 Income. Add positive amounts shown on line 21. Do nat include any losses |_24 | 4,370 


Se Se a 


28 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Entertotallosseshere | 25 | 5,353 
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result 

here. If Parts I, ill, IV, and line 40 on page 2 do not apply to you, also enter this amount on 

Schedule 1 (Form 1040 or 1040-SR), line 5, or Form 1040-NR, line 18. Otherwise, include this 

amount in the total on line 41 onpage 2... eee cee ic neato Meany tuba edi corde cckecnntananaeti td ~983 


For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040 or 1040-SR} 2019 
DAA 
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Schedule E (Form 1040 er 1040-SR} 2019 Attachment Sequence No. 13 


Name(s} shown on retum. Do not enter name and social security number if shown on other side. 





Page 2 








Your social security number 





BE. M. GAINES & B. A. BURKHARD GAINES 

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s} K-1. 
Income or Loss From Partnerships and S Corporations — Note: if you report a loss, receive a distribution, dispose of 
stock, or receive a loan repayment from an S corporation, you must check the box in column {e} on line 28 and attach the required basis 


computation. If you report-a loss from an at-risk activity for which any amount is not at risk, you must check the box in column {f} on 
line 28 and attach Form 6198 (see instructions). 





27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a 
passive activity (if that loss was not reported on Form 8882), or unreimbursed partnership expenses? If you answered “Yes,” 




































see instructions before completing this section os. sesccsssce: deste Rahs eae hake Ged ath as J Paaican | | Yes No 
(b) Enfer P for | (c} Check if (d} Employer (ey Check if (f) Check if 
28 {a} Name partnership; S foreign identification basis computation any amount is 
‘| for S corporation | partnership isrequired nat at risk 
A | _Gatnes RancH Cd dh 
aa ee eee) (Gee (ib © Se 5 ee ery 
eee ee ee ee ee 
eee he ae 
Passive Income and Loss Nonpassive Income and.Loss 
(9} Passive loss allowed (h} Passive income {i} Nonpassive loss allowed (j} Section 173 expense (k) Nonpassive income 
(attach Form 8582 if required) from Schedule K-41 (see Schedule K-1) deduction from Form 4562 from Schedule K-4 
a a | ae mes 
ss 
c 
le oe ee eee ee 2 eee 
29a Totals cae aan 
b Totals [| 





30 Add columns (h) and (K)ofline 29a 
31 Add columns (g), (i), and (j) of line 29b 
32 ___Total partnership and S corporation income or (loss). Combine lines 30 and 31 
pBartil: Income or Loss From Estates and Trusts 





Res 





b 
33 {a) Name (b) Employer 


identification number 
A BURKHARD FAMILY TRUST —— 
B GAINES FAMILY REVOCABLE TRUST -1994 


Passive Income and Loss Nonpassive Income and Loss 
.  {d) Passive income {e) Deduction or loss tf} Other income from 
from Schedule K-1 from Schedule K-t Schedule K-1 



















{c} Passive deduction or loss allowed 
{attach Form 8682 if required) 


2 eee: 
Ble 
34a Totals 


bTotas [| sd 


35 Add columns (d) and (f) of line 34a__ 
36 Add colurnns (c) and (e) of line 34b 























37 ___ Total estate and trust income or (loss), Combinelines 35and36..0.. Te atti ant Dee 37 983 
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder 
{b) Employer {c) Excess inclusion from d} Taxable Income (net loss) fe} Income from 
38 {a} Name identification number Sehedutes Q, fine 2c nt Schedules Q, line 4b ap ge Q, line 3b 


(see instructions} 


33 ___ Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 























Net farm rental income or (loss) from Form 4835. Also, complete line 42 below 


41 Total income ar (loss), Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule 1 (Form 1040 or 1040-8R), line 5, or Form 1040-NR, line 18 

42 Reconciliation of farming and fishing income. Enter your gross 
farming and fishing income reported on Form 4835, line 7; Schedule K-1 
{Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code 
AC; and Schedule K-1 (Form 1041), box 14, code F (see instructions) 


43 Reconciliation for real estate professionals. lf you were a real estate professional 
(see instructions}, enter the net income or (loss) you reported anywhere on Form 
1040, Form 1040-SR, or Form 1040-NR from all rental real estate activities in which 


‘ou materially participated under the passive activity loss rules 








DAA 


Schedule E {Farm 1040 or 1040-SR} 2019 
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Schedule SE (Form 1040 or 1040-SR) 2019 Attachment Sequence No. 17 
Name of person with self-employment income (as shown an Form 1040, 1040-SR, or 1040-NR} 


E. M. GAINES 
Section B — Long Schedule SE 


Self-Employment Tax 


Note: If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the 
definition of church employee income. 


A Ifyou are a minister, member of a religious order, or Christian Science practitioner and you fited Form 4361, but you had 















$400 or more of other net earnings from self-employment, check here and continue with Part! = Ee ee ted eo >» [| 
ta Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065), 
box 14, code A. Note: Skip lines fa and ‘1b if you use the farm optional method (see instructions) Lebiddcebtmepths das 
b lf you received social security retirement or disability benefits, enter the amount of Conservation Reserve si Ba 
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH ib k 


2 ~~ Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other 
than farming). Ministers and members of religious orders, see instructions for types of income to 
report on this line. See instructions for other income fo report. Note: Skip this line if you use the 





nonfarm optional method (see instructions) sss csscsccecsceceasscsseeusaguceseescecseuseveesasessstdanees 780 
3 Combinetines 16,10, ass scsessunssenensvesresstinnsessiessesseee Shenson TARECUS za 780 
4a Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9238). Otherwise, enter amount from line 3. ean yo 720 
Note: If line 4a ts less than $400 due to Congervation Reserve Program payments on line 1b, see instructions. eel 
b Ifyou elect one or both of the optional methods, enter the totaloflines15and17here 
ce Combine lines 4a and 4h. If less than $400, stop; you don't owe self-employment tax. Exception: If — ral 
ess than $400 and you had church employee income, enter -0- and continue ....0.........-cccccccececececeucenes > 720 
Sa Enter your church employee income from Form VW-2. See instructions for 
definition of church employee income cceccerssevnevessenes 5a 
b Multiply line 5a by 92.35% (0.9236) [fless than $100, enterO- 0 
Be: TNS 4 BAO O 8 ac cn tuts dt ceaceus tabetha daly dee “stacey araasmanin veces penis Ls | 720 
7 Maximum amount of combined wages-and self-employment earnings subject to social security tax or he 
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2019 ooo ee eeecreceueeesssseeeseceeecess 132,900 


8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2) 

and railroad retirement (tier 1) compensation. If $132,900 or more, skip lines 

8b through 10, and goto line 14200... cece ccecececesevevcvacuvectuceecegcaass 

Unreported tips subject to social security tax (from Form 4137, line 7°) eer ee 

Wages subject to social security tax (from Form 8919, line 1) es Ree es a 
d Add lines 8a, 8b, and 8c FASTA EE AEN REO OP EEE eS TE A ee yee Re ae ee ee Re eee eS eS OO ewe 

9 Subtract line 8d from line 7, If zero or less, enter -0- here and on line 10 and go to line 11 ...0....... Oe eae eects > | 9 | 

10 Multiply the smaller of line 6 or line 9 by 12.4% (0.124) 

By UME IBS DY setae DES celal Co tt ties eo ach oleh ct uss fa sae Reheat tPA ea sae iam Cie 

12 Seit-employment tax. ne lines 10 and 11, Enter here and on Schedule 2 (Form 1040 or 1040-SR}, 


om 





13 Deduction for one-half of self-employment tax. 


Multiply line 12 by 50% (0.50). Enter the result here and on Schedule 1 (Form 
040 or 1040-5R), line 14, or Form 1040-NR, line 27 










Farm Optional Method. You may use this method only if (a) your grass farm income! wasn't more than 
$8,160, or (b) your net farm profits” were less than $5,891. 
14 Maximum tncome for ee methods 


Nonfarm Optional Method. You may use this method ‘only if (a} your net nonfarm profits? were less than $5,891 
and also less than 72.189% of your gross nonfarm income, 4 and (b} you had net earnings from self-employment 
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times. 


16 Subtract line 15 from line ne 


CN al a A SS 





1 From Sch. F, line 8, and Sch. K-1 (Form 1065}, box 14, code B. 3 From Sch. C, line 31; and Sch. K-1 (Farm 4085), box 14, code A. 


2 From Sch. F, line 34, and Sch. K-1 (Form 1085), box 14, code A— minus the 4 From Sch. CG, line 7; and Sch. K-1 (Form 1065}, box 14, code C. 
amount you would have entered on line 1b had you not used the optional. 


method. 





Schedule SE (Form 1040 or 1040-SR) 2019 


DAA 
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SCHEDULE SE 
(Form 1040 or 1040-SR) 









OMB No. 1545-0074 


2019 


Attachment 
Sequence No, 17 


Self-Employment Tax 







» Go to www.irs.gov/ScheduleSE for instructions and the latest information. 
Department of the Treasury 


Intemal Revenue Service (99 
Name of person with self-employment income (as:shown on Form 1040, 1040-SR, or 1040-NR) 


» Attach to Form 1040, 1040-SR, or 1040-NR. 
B, A, BURKHARD GAINES. 


’ Social security number of person 
with self-employment income »  . 
Before you begin: To determine if you must file Schedule SE, see the instructions. 


May | Use Short Schedule SE or Must | Use Long Schedule SE? 

















Note: Use this flowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE‘in the instructions. 


Did you receive wages or tips in 2019? 















Are you a minister, member of a religious order, or Christian 
Science practitioner who received IRS approval not to be taxed 
on eamings from these sources, but you owe self-employment 
tax on other earnings? 





Was the total of your wages and tips subject to social security 
of railroad retirement (tier 1} tax plus your net earnings from 
self-employment more than $132,8007 












No 
Are you using one of the optional methods to figure yaur net Yes Did you receive tips subject to-social security or Medicare tax 
eamings (see instructions}? that you didn't report to your employer? 

No 
Did you receive church employee income (see instructions) bbe Ne] Did you report any wages on Form 8919, Uncollected Social 
reported on Form W-2 of $108.28 or more? Security‘and Medicare Tax on Wages? 

No 


‘You may use Short Schedute SE below You must use Long Schedule SE on page 2 





Section A — Short Schedule SE, Caution: Read above to see if you can use Short Schedule SE. 


fa Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Farm 1065), 
box 14, codeA ta 
b If you réceived sacial security retirement or disability benefits, enter the amount of Conservation 


Reserve Program payments included on Schedule F, line.4b, or listed on Schedule K-1 (Form 1065), : 
box 20, code AH ‘ib k 


CN SSS 





2 Net profit or (oss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other. 

than farming). Ministers and members of religious orders, see instructions for types-of income to 

report on this line. See instructions for other income to report i civeececsestetsncsrtesree, 2 780 
B Combine tines 11a cscs rmeeteetettttte ees UE ee 3 780 
4 Multiply line 3 by 92. 35% (0.9235). If less than $400, you don't owe self- -employment tax; don't file 

this schedule unless you have an amount on line oi cccseensseseeesuseseerttsmessrsecee ® L4 720 

Note: If line 4 is less than $400 due to Conservation Reserve Program payments on line 4b, see 

instructions. 


5 Self-employment tax. If the amount on line 4 is: 
* $132,900 or less, multiply line 4 by 15.3% (0.153). Enter the.result here and on Schedule 2 (Form 
1040 or 1040-SR}, line 4, or Form 1040-NR, line 55. 
* More than $132,900, multiply line 4 by 2.9% (0.029). Then, add $16,479.60 to the result. 
Enter the total here and on Schedule 2 (Form 1040 or 1040-SR), line 4, or Form 1040-NR, line 55 
6 Deduction for one-half of self-employment tax. 
Multiply line 5 by 60% (0.50). Enter the result here and on Schedule 1 (Form 
.1040 or 1040-SR)}, line 14, or Form 1040-NR, line 27 ................ bg vacartia tare oats 6 $ 
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Farm 1040 or 1040-SR) 2019 





DAA 
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rom 1116 


Department of the Treasury 
Internal Revenue Service 





Foreign Tax Credit 
(Individual, Estate, or Trust) 
> Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T. 
} Go to www.irs.gov/Form1116 for instructions and the latest information. 


OMB No, 1845-0121 


Attachment 
Sequence No. 1 9 













{99} 








Name Identifying number as shown on page 4 of your tax refum 


E. M. GAINES Seen 


Use a separate Form 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each Form 
1116. Report all amounts in U.S. dollars except where specified in Part Il below. 


a Section 951A income c Passive category income e Section $01{j) income g | Lump-sum distributions 
b Foreign branch income d General category income f Certain income re-sourced by treaty 














h__Resident of (name of county)» US UNITED STATES 

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part] and line A in Part Il. If you.paid taxes to 

more than one foreign country or U.S. possession, use a separate column and line for each country or possession. 

___Taxable Income or Loss From Sources Outside the United States (for catego checked above 
Foreign Country or U.S. Possession Total 


Enter the name of the foreign country [A OC fe Cc (Add cols. A, B, and C.) 
orUS.possession = lommmn comms | _———— 


1a Gross income from sources within country 
shown above and of thé type checked above 
(see instructions): 




































bene en eer erence rene es 


DIVIDENDS & INTEREST 


9,909 


b Check if line 1a is compensation for personal 
services as an employee, your fofal compen- 
sation from all sources is $250,000 or more, 
& you used an alternative basis fo determine 
its source (see instructions) = > [| 


Deductions and losses (Caution: See instructions.): 


2 Expenses definitely related to the income on 
line 1a (attach 
statement} .., 


Co ee cs th veiee 


3 Pro rata share of other deductions not 
definitely related: 


Certain itemized deductions or standard 
deduction (see instructions) 


Other deds. 
{attach Str} occ se cece cece nee eeeneaes 


ee ee ee 
Add lines 3a and 3b , 10,000 
9 


rT 









Gross foreign source income (see instructions) 
Gross income from all sources (see instructions} A 
Divide line 3d by line 3e (see Instructions) 
Multiply line 3c by line 3 


Qa *o a2 0 


what ee ees 









4 — Prorata share of interest expense (see instructions): 


@ Home mortgage interest (use the Worksheet for 
Home Mortgage Interest in the instructions) 


Other interestexpense 





696 
9,213 






Credit is claimed 
for taxes (you 
must check one} 





Foreign taxes pald or acerued 


tn forelgn currency In US, dollars 


(k) | A Taxes withheld at source on: Me Ober Taxes withheld at source on: 2 Aaa elie ak 

or accrued and royalties accrued and royalties accrued (q} through (t)} 

AjLoo9 TAM Te 

B =] $F —f fF 
a ap ee Ce a) SES ee ee 

8 Add lines A through €, column (u), Enter the total here and on line 9, page2 .............c.ssceee-ee eee > 8 | i 37 


For Paperwork Reduction Act Notice, see instructions. 
DAA 









S/ 





Form 1116 (2019) 


BNIV3172 07/13/2021 1:17 PM 


E. M. GAINES 
Form 1116 (2019 


9 


10 


11 


12 


13 


14 


15 


16 
17 


18 


19 
20 






27 
28 
29 
30 
31 
32 
33 


DAA 





Page 2 
Figuring the Credit 

Enter the amount from line 8. These are your fotal foreign taxes paid stim eye “SS 

or accrued for the category of income checked above Part] = 37 

Cartyback or carryover {attach detailed computation) eprint dtoe ces dats Se 

(If your income was section 951A income (box a above Part }), leave re 

line 10 blank.) 

Add lines g and 10 PRT EM ORATOR Eee mee ee EEE DARE er eee PEO REEDED Dae e mes nvercceresses 11 37 

Reduction in foreign taxes (see instructions) ee 

Taxes reclassified under high tax kickout (see instructions) ee 

Combine lines 11, 12, and 13. This Is the total amount of foreign taxes available for credit Pic dike eects snes >. 37 

Enter the amount from line 7. This is your taxable income or (loss) from : 

sources outside the United States (before adjustments) for the category 

of income checked above Part! (see instructions), 16 

Adjustments to line 15 (see instructions) ct a: 

Combine the amounts on lines 15 and 16. This ts your net foreign 

source taxable income. (If the result is zero or less, you have no 

foreign tax credit for the category of income you checked above 

Part {. Skip lines 18 through 22. However, if you are filing more than 

one Form 1116, youmust complete line20.) 0 17 9,213 

Individuals: Enter the amount from Form 1040 or {040-SR, line , 

11b; or Form 1040-NR, line 41. Estates and trusts: Enter your 

taxable income without the deduction for yourexemption 18 352,130 

Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see 

instructions. 

Divide line 17 by line 18. If line 17 fs more than line 18, enter“?7 0.0262 

Individuals: Enter the total of Form 1040 or 1040-SR, line 12a, and Schedule 2 (Form 4040 or 

1040-SR), line 2. If you are a nonresident alien, enter the total of Form 1040-NR, line 42 and 44, 

Estates and trusts: Enter the amount from Form 1041, Schedule G, line 1a: or the total of Form 

990-T, lines 41, 42, and 44. Foreign estates and trusts should enter the amount from Form 4 040-NR, 

ipelehRO Tne Ace | ome en a ent Cart EEO tee ane me aeRO NE ME ence 20 _ 63,661 

Caution: If you are completing line 20 for separate category g (lump-sum distributions), see —_ 

instructions 





Credit for taxes on general category income 
ag for oe on setion aeeiy! income 


a ee a 


Tent ee bers na esc as eee esrerarea renee reese eee ten ceg ree eee EE baat ae ee EEE n Stee Eee ERE e eben Ena SHEE 


1040 or 1040-SR}, line 1; int 1040-NR, line 46; Form 1044, Schedule G, line-2a; or Form 990-T, 
line 46a 


Form 1116 (2019) 
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Form 8995-A 







Qualified Business Income Deduction OMB No. XXXX-XXXX 


2019 
Sorcene io. SAL 


Your taxpayer identification number 












> Attach to your tax return. 


D f t “ 7 < 5 : 
ope eth as He ear > Go to www.irs.gov/Form8995A for instructions and the latest information. 


Internal Revenue Service 
Name(s} shown on return 


EB. M. GAINES & B. A. BURKHARD GAINES 
Trade, Business, or Aggregation Information 
Complete Schedules A, B, and/or C (Form 8995-A), as applicable, before starting Part |. Attach additional worksheets when needed, 


See instructions. 
b} Check if 6) Check if 'd} Taxpayer 2} Check if 
{a) Trade, business, or aggregation name es een te) 
specified service aggregation Identification number patron 








































2 Qualified business income from the trade, business, or aggregation. 
See instructions tee eee ee, Oe i ee ae i a i a errs 
3 Multiply line 2-by 20% (0.20), If your taxable income is $160,700 
or less.($480,725 if married filing separately; $321,400 if married 
filing jointly), skip lines 4 through 12 and enter the amount from 
fine 3 online 13 








79 


aggregation 


ee t 


5 Multiply line 4 by 50% (0.50) 


Q 
Q 





0 


CO eS 


acquisition (UBIA) of all qualified property = 252,000 

8 Multiply line 7 by 2.5% (0.025) 6,300 
3 Add lines 8 and 8 i a rans 6 30 Q 
6,300 


10 Enter the greater of line 5 or line § 


11 W-2 wage and qualified property limitation, Enter the smaller of 





er ee 





line Sorting 10 cee, ee ee ee 719 
12  Phased-in reduction. Enter the amount from line 26, if any. See 

instructions i eceeeeew ereeee ee rey dee 
13 Qualified business income deduction before patron reduction, 

Enter the greater oflinei1orline12 79 


14 — Patron reduction. Enter the amount from Schedule D (Form 8995-A), 
line 6, if any. See instructions 
15 Qualified business income component, Subtract line 14 from line 13 an 
16 Total qualified business income component. Add all amounts 
reported on line 15 oo... eee eee ec ccc ee cease eens > | 16 
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 8995 -A (2019) 
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ae Ce eee Ge ee : —— “<7 
Form 89 A (2019 


Phased-in Reduction 


Complete Part i only if your taxable income is more than $160,700 but not $210,700 ($760,725 and $210,725 if married fi ling 
separately; $327,400 and $421,400 if married filing jointly) and fine 10 is less than line 3. Otherwise, skin Part Ill. 








17 Enter the amounis from line 3s ceseeesees 
18 Enterthe amounts fromline10 18 | 
19 Subtract line 18 from line 17 
20 Taxable income before qualified business 

incomededucton = 20 


21 =~ Threshold. Enter $160,700 ($160,725 if 
manted filing separately; $321,400 if 

















marfed filing jointly) 21 
22 Subtract line 21 from line 20 | 22° | 
23 = — Phasein range. Enter $50,000 ($100,000 
maried fling joint) acca 
24 — Phasein percentage. Divide fine 22 by line 23 % 
25 ~~ Total phase-in reduction. Multiply line 19 by line 24 Ls | 


26 Qualified business income after phase-in reduction. Subtract line 
26 from line 17. Enter this amount here and on line 42, for the 
esponding trade orbusiness. 


7am: Determine Your Qualified Business Income Deduction 
27 Total qualified business income component from all qualified trades, 
businesses, or aggregations. Enter. the amount from line 16 


28 Qualified REIT dividends and publicly traded partnership (PTP) income or fas 











(loss). See Instructions 


29 Qualified REIT dividends and PTP (loss) carryforward from prior years ae Sere 
30 Total qualified REIT dividends and PTP income. Combine lines 28 and 29, If ca 
less than Zero, enter ~0- SPORE EH REE PAE RHR mr ree RHO we ITH OEEF EEE OO POMPE DP Oe BEEN Oa SAE 


31 REIT and PTP component. Multiply line 30 by 20% (0.20). Stee we fe ty 





32 Qualified business income deduction before the income limitation. Add lines 27 and 31 sluntaheedshe Seshdadenatehs > 840 
33 Taxable income before qualified business income deduction, dees 33 352,970 
34 Net capital gain. See instructions seas ecnseesecseesecsee. | 34} «102, 215 
35 Subtract ine 34 from line 33. Ifzeroorless,enter-0- 250,755 
36 — Income limitation. Multiply tine 35 by 20% (0.20) 50,151 


37 Qualified business income deduction before the domestic production activities deduction (DPAD) 
under section 199A(g). Enter the smaller ofline 32 orline36 > | 37 840 


38 DPAD under section 199A(g) allocated from an agricultural or horticultural cooperative. Don't enter 
more than line 33 minus line 37 


39 Total qualified business income deduction. Addlines 37 and38 Cadac petknlns chi > | 39 | 840 
40 Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 28 and 29. If zero or 
DreaterCMter Oe init oe) Sie tei eayy eet vaan Cea ebesavinassinad Way tees selva bbccaowe dos tuadeaseih a) mens va aucitak 40 


Form 8895-A (2019) 
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SCHEDULE C Loss Netting and Carryforward US Ne deseas 
F 8995-A 

er > Attach to Form 8995-A. 20 1 9 

Department of the Treasury 


Attachment 
Sequence No, 55D 





intemal Revenue Service > Go to www.irs.gov/Form8995A for instructions and the latest information. 


‘Name(s) shown on return Your taxpayer identification number 


KE. M. GAINES & B. A. BURKHARD GAINES et Se are ae | 


if you have more than three trades, businesses, or aggregations, complete and attach as many Schedules C as needed. See instructions. 

































1 Trade, business, or aggregation name {a} Qualified (b) Reduction for (c} Adjusted qualified 
business loss netting business income 
income/{loss) (see instructions} (Combine (a) and (b). 
If zero or Jess, 
enter -0-.) 
1,872 1,798 
2,088 2,905 
2 Qualified business.net (loss) carryforward from prior years. Seeinstructions & 
3 Total of the trades, businesses, or aggregations losses. Combine the negative amounts on lines 1, 
column (a), and 2 for ali trades, businesses, oraggregations 173 
4 Total of the trades, businesses, or aggregations income. Add the positive amounts on line 1, column 
(a), for all trades, businesses, or aggregations oc cvceeeceesecsevsesusssceusracetececereeversecs 4,370 
5 Losses netted with income of ofher trades, businesses, or aggregations. Enter in the parentheses on 
line 5, the smaller of the absolute value of line 3 or line 4, Allocate this amount to each of the trades, 
businesses, or aggregations on line 1, column (b). See instructions = “st vusteistee ts stented an eee tah 2 K 173 
6 _ Qualified business net (loss) carryforward. Subtract line 5 from line 3, If zero or more, enter-0-,, 0 ia ee 
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. : Schedule C (Form 8995-A) 2019 
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SCHEDULE C 
(Form 8995-A) 






Loss Netting and Carryforward 


» Attach to Form 8995-A. 


SSPeninern ct te Tieeeuy > Go to www.irs.gov/Form8995A for instructions and the latest 


internal Revenue Service 
Name(s) shown on return 


E. M. GAINES & B. A. BURKHARD GAINES 





information. 





OMB No. 1545-0123 


2019 


Attachment 
Sequence No. 55D 


umber 














If you have more than three trades, businesses, or aggregations, complete and attach as many Schedules C as needed. See instructions. 





Trade, business, or aggregation name 





(a) Qualified 
business 
income/(loss) 








(b) Reduction for 
loss netting 
(see instructions) 














2 Qualified business net (loss) carryforward from prior years. See instructions 


3 Total of the trades, businesses, or aggregations losses. Combine the negative amounts on lines 1, 
column (a), and 2 for all trades, businesses, or aggregations ae 


4 Total of the trades, businesses, or aggregations income. Add the positive amounts on line 1, column 
(a), for all trades, businesses, or aggregations 


5 Losses netted with income of other trades, businesses, or aggregations. Enter in the parentheses on 


line 5, the smaller of the absolute value of line 3 or line 4. Allocate this amount to each of the trades, 
businesses, or aggregations on line 1, column (b). See instructions 





6 _ Qualified business net (loss) ca 
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. 


DAA 


orward. Subtract line 5 from line 3. lf zeroormore,enter-O-. sts 








Schedule C (Form 8995-A) 2019 


(c) Adjusted qualified 
business income 
(Combine (a) and (b). 
If zero or less, 
enter -0-.} 


394 
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rom 8867 


Department of the Treasury 
Internal Revenue Service 


Taxpayer name(s) shown on return 

E. M. GAINES & B. A. BURKHARD GAINES 
Enter preparer’s name and PTIN 

SEAN T. BOYD, CPA, CFP, CVA 
: : Due Diligence Requirements . 
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts I-V 
for the benefit(s) claimed (check all that apply). [jeic  [X| ctcctciopc [|] aotc’ [] HOH 


1 Did you complete the return based on information for tax year 2019 provided by the taxpayer or | Yes | No | NIA 
reasonably obtained by you? | 3 | | 













OMB No. 1545-0074 


2019 


Attachment 
Sequence No. 70 


Paid Preparer's Due Diligence Checklist 
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), Child Tax Credit (CTC) (including the Additional! 
Child Tax Credit (ACTC) and Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status 
> To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. 
P Go to www.irs.gov/Form8867 for instructions and the latest information. 





















2 If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC 
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS instructions, and/or the 
AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s) that provides the same 
information, and all related forms and schedules foreach creditclaimed? 
3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of 
the following. 
e Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to 
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status. 
e Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing 
status and to compute the amount(s) of any credit(s) 


4 Did any information provided by the taxpayer or a third party for use in preparing the return, or 
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes," 
answer questions 4a and 4b. If "No," go to question 5.) 


b Did you contemporaneously document your inquiries? (Documentation should include the questions 
you asked, whom you asked, when you asked, the information that was provided, and the impact the 
information had on your preparation of the return.) 
5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must 
keep a copy of your documentation referenced in 4b, a copy of this Form 8867, a copy of any 
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form 
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the 
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to 
compute the amount(s) of the credit(s) i cccecceeeeeccceeeeeeeveceeeueeceeeeeeeeeeteeeteeeeeeeeee, 
List those documents, if any, that you relied on. 
OTHER HEALTH CARE PROVIDER STATEMENT 
FORMS 1099 
TAXPAYER SUMMARY OF INCOME 


6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the 
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her 
return is selected for audit? 


7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? 
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.) 
a Did you complete the required recertification Form 8862? 





For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (20/9) 


DAA 
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E. M. GAINES & B. A. BURKHARD GAINES ee ae? os 
Form 8867 (2019) 


Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part IIL. 
$a Have you determined that the taxpayer is, in fact, eligible to claim the EIC for the number of qualifying 
children claimed, or is eligible to claim the EIC without a qualifying child? (Skip 9b and 9c if the taxpayer 
is Claiming the EIC and does not have a qualifying child.) 


seerrrrerarenrensstcatscacensaceacececcacseueseeeenasereceianece 







St i OO 







more than one person (tiebreaker rules)? ee, 


Due Diligence Question for Returns Claiming CTC/ACTCIODC (If the return does not claim CTC, ACTC, or ODC, go 
to Part IV. 
Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who fs 
a citizen, national, or resident of the United States? ccc ccssscssesscssressececeesveceeveee 
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the taxpayer has not lived 

with the child for over half of the year, even if the taxpayer has supported the child, unless the child's 

custodial parent has released a claim to exemption for the child? 


ee ra 


12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or 
separated parents (or parents who live apart), Including any requirement to attach a Form 8332 or similar 
statement to the return? 














13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified 
lition and related expenses for the Claimed AOTC? 








14 Have you determined that the taxpayer was unmarried or considered unmarried on the se day of the tax year 
and provided more than half of the cost of keeping up a home for the year for a qualifying person? 
Certification 

> You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing 
Status on the return of the taxpayer identified above if you: 
A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or 
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing 
status and to compute the amount(s) of the credit(s); 
B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable 
credit(s) claimed and HOH filing status, if claimed; 
C. Submit Form 8867 in the manner required; and 
D, Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under 
Document Retention. 
1. Acopy of this Form 8867. 
2, The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed. 
3. Coples of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the 
credit(s) andfor HOH filing status and fo compute the amount(s) of the credit(s), 
4. Arecord of how, when, and from whom the information used fo prepare this form and the applicable worksheet(s) was 
obtained. 
5. Arecord of any additional information you relied upon, including questions you asked and the taxpayer's responses, to 
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to compute the amount(s) of the credit(s). 
> [f you have not complied with all due diligence requirements, you may have to pay a $530 penalty for each failure to 
comply related to a claim of an applicable credit or HOH filing status. 
15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and 
complete? 













Form 8867 (2013) 
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rom 8959 


Department of the Treasury 
Internal Revenue Service 








Additional Medicare Tax OMB No, 1845-0074 

> If any line does not apply to you, leave it blank. See separate instructions. ? 0 1 9 
» Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS. 

» Go to www.irs.gov/Formé959 for instructions and the latest information. Soi No. 71 


Your social security number 













































Name(s} shown on retum 
E. M. GAINES &€ B. A. BURKHARD GAINES 
Additional Medicare Tax on Medicare Wages 
1 Medicare wages and tips from Form W-2, box 5. If you have more than one 

Form W-2, enter the total of the amounts from box 5 
2 Unreported tips from Form 4137, line 6 
3 Wages from Farm 8919, line 6 
® AAG BOGS THAAUDN co ss es San ba see cGk ca ee Digi ul cil oss cetn tagaces 
§ Enter the following amount for your filing status: 

Married filing jointly $260,000 


Married filing separately $125,000 


CS eS eS 


Single, Head of household, or Qualifying widow(er) $200,000 


ee eee ee 





Ce ee ee ee re) 
Se 


eS 


PERO b eek ere ER ee eRe eRe EOE OEE Oe EET RTE ERPS REESE Ee Raa ES 


7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go to 


Part Il 935 


Self-employment income from Schedule SE (Form 1040 or 1040-SR), Section 
A, line 4, or Section B, line 6. If you had a loss, enter -0- (Form 1040-PR or 
1040-SS filers, see instructions.) 


etme renee OER A en em new eed reer Ee RE eee eae eeEnasate 


9 Enter the following amount for your filing status: 
Married filing jointly $250,000 


Married filing separately $125,000 


CN 


Single, Head of household, or Qualifying widow(er) $200,000 


Bree rena seen neta eeevecens 


Se SS 


Se 


13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here and 

PAW spose out Tad a ea Set vested ie yiateine eae Ser Ooh oh coat teat ics Mav ewe danste Seulaas aot oe 
g 

Rallroad retirement (RRTA) compensation and tips from Form(s) W-2, box 14 

(see instructions) 


15 Enter the following amount for your filing status: 
Married filing jointly $250,000 


Ce ee es 


Married filing separately $125,000 


Single, Head of household, or Qualifying widow(er) $200,000 
16 Subtract line 15 from line 14. Ifzero or less, ember Oe 
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0. 9% (0.009). 
Enter here and go to Part IV 


Total Additional Medicare Tax 
Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040 or 1040-SR)}, line 8 (check 
box a) (Form 1040-NR, 1040-PR, or 1040-SS filers, see instructions), and go to Part V 
Withholding Reconciliation 
Medicare tax withheld from Form W-2, box 6. If you have more than one Form 

W-2, enter the total ofthe amounts frombox6 
20 Enter the amount from line 1 Cre ee 
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax 

withholding on Medicare wages onc cccecesececesscveeesereventwasens 
22 Subtract line 21 from line 19. If zero or less, enter -0-. This i is your Additional Medicare Tax 

withholding on Medicare wages eee eccuevsneveceseeeeccsesceceteceecuscceccccucuertteseetecseeecersas 
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box , 

PASSO INRA) ose sch eel all satel Kael cic nce ol cl hii Net aaes pans eat! 
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with 

federal income tax withholding on Form 1040 or 1040-SR, line 17 (Form 1040-NR, 1040-PR, or 
1040-SS filers, see instructions)... ee eee cence es eae beste es bee se esse sececcespneees 


For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2019) 


















a| saad 


| 20 | 353,905 
5 32 
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rom 8960 


Department of the Treasury 
Internal Revenue Service (89) 


Name{s) shawn on your tax retum 

E. M. GATNES & B. A. BURKHARD GAINES 

InvestmentIncome |_| Section 8012(g) election (see instructions) 
|_| Section 6013(h) election (see instructions) 
| | Regulations section 1.1411-10(g) election (see instructions 









Net Investment Income Tax— 
Individuals, Estates, and Trusts 20 4 9 

} Attach to your fax return. 
» Go to www.irs.gov/Form8960 for instructions and the latest information. Sete Ne 72 


Your social security number or EIN 


OMB No, 1545-2227 













































1 ‘Taxable interest (see instructions) cc ccescceeessseesesseueccersrsasscsevstsssevsseesevtesceceesses 
2 Ordinary dividends (see instructions) ooo cccceecccesesceceaucesceeceesececeecseessecsecessetececeeeses 
a. ANOMMES (See INStCHONS) si. 90 0 ic ss anwucansbcendenluu eins ay iéeloncasslvrat-veis banderas einedaeunebiiacssxicteovadece 
4a_ Rental real estate, royalties, partnerships, S corporations, trusts, etc. (see 








ISTHE) iis aa etk i casusrntes acne cactaua ieee eae teatens aul dace 4a 
b Adjustment for net income or loss derived in the ordinary course ofa a non- - 
section 1411 trade or business (see instructions) 
G Combine lines 4a and 4b occ eee cee ceccaecceveevecencuveecaecuseeevscceseeeuuecepcurstanssaceverescceces 
5a Net gain or loss from disposition of property (see instructions) Sa 
b Net gain or loss from disposition of property that is not subject to net ad 
investment income tax (see instructions) ose ecesseceteceeneseceee 
c¢ Adjustment from disposition of partnership interest or S corporation stock (see ca 
MLS) cach Dat acte dle estas ea atest NA se Os Salas 














878 
178 
c Miscellaneous investment expenses (see instructions) 
d Add ines 9a, 96, and 90 a ccaseevecette reece natin 786 
10 Additional modifications (see instructions) occ cacesecsueaseasestessesetevessessecieceseerecvesseceee 
Total deductions and modifications. Add lines 9d and 10 786 
li Tax Computation 
12 Net investment income. Subtract Part lI, line 11, from Part I, line 8, Individuals, complete lines 13-17. 
. Estates and trusts, complete lines 18a-21. If zero or less, enter -0- 392 
Individuals: 
13 Modified adjusted gross income (see instructions) 
14 Threshold based on filing status (see instructions) 
15 Subtract line 14 from line 13, ifzeroorless,enter-0- 
16 Enterthe smaller ofline 12 orfine 15 a vrrvssonndatessassiveve 114,392 
17 ~——“Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and include 
on your tax return (See instructions) a ccccssssssstsessescssssvtsvsessssssassetevesessssessve 4,347 





Estates and Trusts: 
18a Netinvestment income (line i2abovey 
b Deductions for distributions of net investment income and deductions under 
section 642(c) (see instructions) oc iceecceeevenceseeevsteseeeeesees 


c Undistributed net investment income. Subtract line 18b from 18a (see instructions). 
if zero or less, enter -0- 


CS 
Peer eee eee re eee rete ne race nee en ren ennng 
nha eee ee 


i ee er rs 


20 Enter the smailer of line 186 or line 18¢ illite at eee ee ee Se ee ee ee ee 2 ee ee re 

21° ‘Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here and 
include on your tax return (see Instructions) .....-.-. eee eee eee eset enc ce cen e ene esevecdeusessuassnssecusnesees 

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2019) 
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ram COOL 


Department of the Treasury 
Internal Revenue Service (99} 


Name(s) shown on return 






Passive Activity Loss Limitations 
} See separate instructions. 
» Attach to Form 1040, Form 1040-SR, or Form 1041. 


» Go to www.irs.gov/Formé582 for instructions and the latest information. 
Identifying number 


OMB No. 1545-1008 


2019 


Attachmant 
Sequence No, 88 





















KR. M. GAINES & B. A. BURKHARD GAINES 
2019 Passive Activity Loss 
Caution: Complete Worksheets 1, 2, and 3 before completing Part I. 
Rental Real Estate Activities With Active Participation (For the definition of active participation, see 
Special Allowance for Rental Real Estate Activities in the instructions.) 

ta Activities with net Income (enter the amount from Worksheet 1, 


pas 








b Activities with net loss (enter the amount from Worksheet 1, column al. gical 
CO a tao hs Set eta tense te ales oe hence ax 1b 

c Prior years' unallowed losses (enter the amount from Worksheet 1, a 

COMO) os caine testes is, Meena tse te tien) Plate eee teat ae dee ete 1c 

a. Comblrie ines 19,1, SN 16s cided cosets evade entnk og. eats coeawuce clos, weedeat ie eet gical: -~36,984 

Commercial! Revitalization Deductions From Rental Reai Estate Activities , 

2a Commercial revitalization deductions from Worksheet 2, column (a) 2a 


b Prior year unallowed commercial revitalization deductions from SS lage ~-- 
Worksheet 2, column (6) oo ., sis epe beste his ap learns tinge : 
Cr Addilines 26 and 20 3s 5 hs soe oe sree ue eee ev sa da MotewaansG yest ones bad akate eas couaad aaa’, pear edsee 


All Other Passive Activities 
3a Activities with net income (enter the amount from Worksheet 3, 


eRe eee ret Te ee eee eee eee eee eee Ce eee Ce ee eee eee eee ee eee ee ee es 


GONADS) 2, a sted cece loot cncandnici tu Maecteeateanees thse Tete la ues sucdptata 3a 
b Activities with net loss (enter the amount from Worksheet 3, column be 
ROD tacos peer saat aes esto ta eras bh adad ack ots ria UE ccna mm 4 
c Prior years’ unallowed losses (enter the amount from Worksheet 3. 
column (c)} a 





reste t nesses estes eee este ee et tt 


4 Combine lines td, 2c, and 3d. If this line is zero or more, stop here and include this form with your 
return; all losses are allowed, including any prior year unallowed losses entered on line 1c, 2b, or 3c. 
Report the losses on the forms and schedules normally Used ccceesensseseeen ‘ -36, 984 
Ifline 4is aloss and: e Line 1d is a [oss, go to Part ll. 

* Line 2c is a loss (and line 1d is zero or more), skip Part |] and go to Part Ill. 
e Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and Ill and go to line 15. 
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 
Part art lll. Instead, go to line 15. 
Special Allowance for Rental Real Estate Activities With Active Participation 
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example. 
5 Enter the smaller of the loss on line 1d or the loss on line 4 














Note: If line 7 Is greater than or equal to line 6, skip lines 8 and 9, enter -0- on 
line 10, Otherwise, go to line 8. 
8 Subtract line 7 from line 6 ee ee ee ee 
8 Multiply line 8 by 50% (0.80). Do not enter more than $25,000. lf married filing separately, see instructions 
10 Enter the smaller of line 5 or line 9 ee ee ee ee eee eee ee ee ee ee ee ed 
If line 2c ts a loss, go to Part Ill. Otherwise, go to line 15. 
Special Allowance for Commercial Revitalization Deductions From Renta! Real Estate Activities 
Note: Enter all numbers in Part Ill as positive amounts. See the example for Part II in the instructions. 
Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 
Enter ie loss from fine 4 











eee eh ee ee eee ee ee ee eee eee eee ee eee ee eee ee eee eee eee ec eee ree. 


Total Losses Allowed 


Add the income, if any, on lines 1a and 3a and enter the total 


Total losses allowed from all passive activities far 2019. Add lines 4 0, 44, ‘and 15. See instructions es 
to find out how to report the losses on your tax return... ne ee nen ee tee eee ene 


For Paperwork Reduction Act Notice, see instructions. Fom 8582 (2019) 
DAA 


BNI13172 07/13/2021 1:18 PM 


E. M. GAINES & B. A. BURKHARD GAINES ee ede sne ee 


Form 8982 (2019 Page 2 
Caution: The worksheets must be filed with your tax return. Keep a copy for your records. 
Worksheet 1—For Form 8482, Lines 1a, 1b, and 1c (see instructions 


Current year Prior years Overall gain or loss 


c} Unallowed ; 
le (ine 1c) {e) Loss 


Name of activity 
{a} Net income (b) Net loss 
(line 1a) (line 1b) 


SEE STATEMENT 8 





Total. Enter on Form 8582, lines ta, 1b, 
ANCA: oo eol Ao eek rid dab Nor et > 5,353 5,293 
Worksheet 2—For Form 8582, Lines 2a and 2b (see instructions 


64 (a} Current year (b} Prior year 
Name of activity deductions (line 2a) unallowed deductions (line 2b) {c) Overall loss 


ly 
~J 
o 
mm 
& 

















Total. Enter on Form 8582, lines 2a and 
2b >» 


Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (see instructions 








Current year Prior years Overall gain or loss 
Name of activity 





(a) Net income (b) Net loss (c) Unallowed : . 
(line 3a) (line 3b) loss (line 3c) (d) Gain {e) Loss 











Total. Enter on Form 8582, lines 3a, 3b, 
and 3c J eer > 
Worksheet 4—Use This Worksheet if an Amount Is Shown on Form 8582, Line 10 or 14. See insiructions. 


Form or schedule 
24 and line number 

Name of activity to be reported on (a) Lass (b) Ratio 
(see instructions) 








(d) Subtract 
column (c) from 
column {a} 





{c} Special 
allowance 



























Tofal 








Form or schedule 
and line number 















Name of activity 





















to be reported on {a} Less {b) Ratio (c) Unallowed loss 
(see instructions) 

14,538 0.3788 14,010 
15,588 0.4062 15,022 





NI 


SCH El 0.0905 
0.1245 


3,346 
4,606 





to 








36,984 
Form 8582 (2019) 
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E. M. GAINES & B. A. BURKHARD GAINES ees 
Form 8582 (2019 


Worksheet 6—Allowed Losses (see instructions 





Page 3 








Form or schedule 
and line number 


to be reported on 


see instructions 









Name of activity 





(a) Loss {b) Unallowed loss (c) Allowed loss 






























16,41 2,400 
15,588 566 
2,214 
4,779 173 
are ele (Cea PEE 






Total ; ; . - 42 ,337 36,984 
Worksheet 7 — Activities With Losses Reported on Two or More Forms or Schedules (see instructions 


Name of activity: (c} Ratio (d) Unallowed 
loss 


5,353 






























(e) Allowed loss 


Form or schedule and line number 
to he reported on (see 
IMSEUCHOMS) on ieecececsccecessveceesens 


a Net loss plus prior year unallowed 
loss fromformorschedule = == 
b Net income from form or 
schedule Ce ee ee > 
c Subtract line 1b from line 1a. If zeroorless,enter-O- = > 
Form or schedule and line number 


to be reported on {see 


Instructions): os aeseesssseeesrevenseee 
ta Net loss plus prior year unallowed a 
loss fromformorschedule = 
b Net income from form or oe 
¢ Subtract line 1b from tine 1a. If zero or less, enter -0- > 


Form or schedule and line number 
to be reported on (see 


CO id Sahn ot weestbtanc doin 
1a Net loss plus prior year unallowed 
loss fromformorschedule = = 
b Net income from form or 
schedule > 





Form 8582 (2019) 


DAA 
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rom 4562 


Department of the Tréasury 
fotemal Revenue Service (89} 


Name{s) shown on return 


HE. M. GATNES & B. A. BURKHARD GAINES 


Business or activity to which this form relates 





Depreciation and Amortization 
{Including Information on Listed Property) 
} Attach to your tax return. 
» Go to www.irs.gov/Form4562 for instructions and the latest information. 





OMB No. 1545-0172 


2019 


Attachment 
Sequence No, 1 79 
Identifying number 






















Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 













4 Maximum amount (eae instructions) ..scsescseceeecssveceasssscesnvtceseseassssscsscesesesaccesceesuecsacues 1,020,000 
2 — Total cost of section 179 property placed In service (see instructions) 2 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 2,550 , 000 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- | 4 | 

5 

6 {a} Description of property 


7 Listed property. Enter the amount from line 29 
8 Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7 
9 Tentative deduction. Enter the smaller of line 4 or line 8 
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 
11 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 
ote: Don’t use Part [I or Part Ill below for listed property. Instead, use Part V. 
Par: Special Depreciation Allowance and Other Dep 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 
during the tax year. See instructions 

















. See instructions, 
Section A 


MACRS deductions for assets placed in service in tax years beginning before 2019. 


Ifyou are electing to group any assets placed in service during the tax year Into one or more general asset accounts, check here ......200.... > 
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System 


(b} Month and year {c) Basis for depreciation (a) Recovery 
{a} Classification of property placed in {business/investment use ; (e} Convention (fh Method {a} Depreciation deduction 
i only-see instructions} period 














is See cert al aes 
b_ Syear property ee ee 
Tear propery ee ee 
dl year property [aaa ar (Aca ree 
e_1S:ear property eee er eee 
eee re! Gees ae eee 
g_ 25-year property po ys [Tc 
h_ Residential rental | 06/24/19 | 249,715) 275ys.[ MM | SAL 4,919 
property P27. yrs Ta SIL 
i Nonresidential real ee ee a) S/L 
property es He eee (a SiL 











Section C—Assets Placed f 





Class life 





here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .........-..--..... 
23 For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs ........ cs eee cece ceecseceeeuees 


For Paperwork Reduction Act Notice, see separate instructions. Form 4862 (2019) 
DAA 
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E. M. GAINES & B. A. BURKHARD GAINES Peete ea 
Form 4562 (2019) “ye 





Listed Property (Include automobiles, certain other vehic 
entertainment, recreation, or amusement.) 


Note: For any vehicle for which ‘ou are using the standard mileage rate or deducting lease expense, complete only 24a, 
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable, 


Section A—Depreciation and Other Information (Caution: See fhe instructions for limits for passenger automobiles.) 


—LLyes_L ine 24b _If "Yes," is the evidence written? 


ies, certain aircraft, and property used for 
















244 Do you have evidence to support the business/investment use claimed? 

































ac tb) Pe (a) @) (a) ) 
‘Type of prgperty Dae placed ‘ inveatinent dso | Coster other basis Basls for depreciation oy Method! Depreciation Elected section 179 
(list vehicles first} inservice percentage (businessii se al period Convention deduction cost 
use only 





25 Special deprectation allowance for qualified listed property placed in service during 
the tax year and used more than 50% in a qualified business use. See instructions 















28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page 1 
29 Add amounts in column {i 





Section B—Information on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person, If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 









7] 
Vehicle 6 








30 = Tota! business/investment miles driven during 


31 Total commuting miles driven during the year 
32 =Total other personal (noncommuting) 


miles driven ee ee ee ee ee ee ee ee cr 

33 Total miles driven during the year. Add 
lines 30 through 32 eeseeaueuees 

34 Was the vehicle available for personal Yes | yes | No | Yes | 
use during off-duty hours? 





35 Was the vehicle used primarily by a more 
than 5% owner or related person? 


ee is 


Is another vehicle available for personal use? ...... 










Section C—Questions for oe Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't 
more than 5% owners or related’ persons. See instructions. 


37 ~—- Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by 
your employees? 












38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners 
33 Da you treat all use of vehicles by employees as personal use? 


Sal ae A SDS 0 


40 Deyou preukey more than fly ive valores to your i a bata obtain information from your employees about the 

41 Do you meet the requirements concerming qualified Satbinebis demonstration use? See instructions Me ope est be dad 

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t com 

Amortization 
(a) 


Description of costs 










oe ee ee ee rns 


plete Section B for the covered vehicles. 







(2) 
Amortization 
period or 
percentage 

















{>} 
Date amartization 
begins 


{c} 
Amortizable amount 


(f) 
Amortization for this year 









42 Amortization of costs that begins during your 2019 tax year (see instructions): 


POINTS 
1,848 | 461 


43 Amortization of costs that began before your 2019 tax year i eccayeuussecessuseuserueeceseecas 
Total. Add amounts in column (f). See the instructions for where to report... 


DAA Form 4562 (2018) 












06/24/19 
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rom 4562 


Department of the Treasury 
Intemal Revenue Service (89) 


Name(s) shown on return 


zk. M. GAINES & B. A. BURKHARD GAINES 


Business or activity ta which this farm ralatas 






Depreciation and Amortization 


(Including Information on Listed Property} 
} Attach to your tax return. 
> Go to www.irs.gov/Form4562 for instructions and the latest information, 


OMB No. 1545-0172 


2019 


Atlachment 
Ss ence No. 1 79 
identifying number 






























ERY RIECIION 1O Expense Gerrain Property Under Section 179 


Note: If you have any listed property, complete Part V before you complete Part I. 
1 020 000 


aN a SS DS 


2,550,000 


Hit Bw WwW A = 
an 
CT 
fon 
= 
2 
,2] 
=) 
5 
3 
= 
=. 
fa} 
a 
wo 
Cc 
=a 
ped} 
2. _ 
; 5 
eG 
oe 
S 
7 
5 
{ts} 
N 
= 
N 
@ 
oC 
Qo 
+ 
oa 
ita 
a2 
g 
ol 
g 
i 
ex 


re Description of property 


=~] 


Listed property. Enter the amount from line 29 


Oo 
3 
ae 
® 
2 
¢ 
Q 
a 
a 
ee 
oO 
=n 
8 
&, 
io] 
a 
— 
~y 
oO 
2 
oO 
=] 
5 
<< 
a 
fae 
mo 
3 
re) 
c 
e 
5 
cw] 
2. 
S 
3 
= 
-_ 
2 
=i 
Q 
a 
oO 
5 
Q. 
oad 


9 Tentative deduction. Enter the smaller of line 5 or line 8 
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enfer more than line 11 
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V. 
2 Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions. 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 












during the tax year. See instructions ee ceecesececsuseeevisutesesessreuseseeeeeseesteee eee 14 
18 — Property subject to section 168((1) election 
46 Other depreciation (including ACRS) . ..... eee ee eee cece cence cece rete ee tga ce tee ccesbestecsesceuerseescsececeees 
“Pate | MACRS Depreciation (Don't include listed property. See instructi ions. 
Section A 
17 MACRS deductions for assets placed in service in tax years beginning before 2019 








if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere 1.1... > 
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System 


{b) Month and year {c) Basis for depreciation (d) Recavery 
{a} Classification of property placed in roriacnal orannbl uss pelted {s) Convention {f} Method {aq} Depreciation deduction 
( only-ses Instructions} 


18 






—s 


property 


19a _ 3-year property Dee reg Ae eee I eee 
b __ 5-year property Se ir ee 
c__ 7-year property ee TS ee Fae 
d_ 10-year property ae ee eee eae 
@ 16-year property em oe I ee i ee al 
f 20-year property ae SON ie eee) ees 
g_ 26-year property tse po 
h_ Residential rental 252,000 275ys.| mM | si | 6,491 
property | 27.5ys.] MM | Sh | 
| sa 
| sk 


Nonresidential real es +H 





24 
22 =‘ Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 


23 ~=For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs . oo... c cece ees ceecseccecesees 


For Paperwork Reduction Act Notice, see separate instructions. 






Form 4562 (2019) 
DAA THERE ARE NO AMOUNTS FOR PAGE 2 





BNI13172 GAINES, E. M. &B. A. | 7/13/2021 1:17 PM 
Federal Statements 


Statement 1 - Schedule 1 (1040), Line 8 - Other Income 


Description Amount 
pucc 780 
PUCC 780 


TOTAL 1,560 








a ee a ee a eee eee LISSSOD N TEINWC 





Spod a}81S AD Ssolppy Suen 
diz yeas $JAMOlOg/sJoAbd 


pled jsoleyuy 
Sbebyo] 104 S60) Wo poAlasoy GUA (S)UOSISq JOUIO - 4g Our] ‘YW ainpalas - Z jUatua}E}S 


s]JUSUe}e}g je1epe4 Pera Ee. | 
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BNI13172 GAINES, E. M. & B. A. 
ES Federal Statements 


Statement 3 - Schedule E, Line 19 - Other Expenses 


Gross Business Use 


Description Amount Percentage 
AMORTIZATION 145 
ASSOCIATION DUES 888 


TOTAL 1,033 


Statement 4 - Schedule E, Line 19 - Other Expenses 


Gross Business Use 


Description Amount Percentage 
AMORTIZATION 78 
ASSOCIATION DUES 810 


TOTAL 888 


otatement 5 - Schedule E, Line 19 - Other Expenses 


Gross Business Use 


Description Amount Percentage 
ASSOCIATION DUES 873 


TOTAL 873 


7/13/2021 1:17 PM 


Net 
Amount 


145 
888 


1,033 


Net 
Amount 


78 
810 


888 





BNI13172 GAINES, E. M. & B.A. FSROST 417 ON 
ae Federal Statements | 


statement 6 ~- Schedule E, Line 19 - Other Expenses 


_ Gross Business Use Net 
Description Amount Percentage Amount 
AMORTIZATION 36 36 


HOA 188 188 
ADMIN SERVICES 25 25 
EVICTION EXPENSES 75 75 
LEASE FRE 200 200 


TOTAL $ 524 $ 524 


—_-_—_———_——_- kre ooo ssn ee 


Diatement / - ocneauie £, Line 19 - Other Expenses 


Gross Business Use Net 


Description Amount Percentage Amount 
ADMIN SERVICES 33 33 
EVICTION EXPENSES 90 90 
LEASING FEES 200 200 
MEALS @ 50% 667 667 


TOTAL 990 930 





BNI13172. GAINES, E. M. & B.A. 7/13/2021 1:17PM 
Federal Statements 


Statement 8 - Form 8582 Page 2 Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1c 


Description 


Current Year Current Year Prior Year Overall Overall 
Net Income NetLoss Unallowed Loss Gain 


1,872 §$ $ 16,410 $ 14,538 
15,074 15,588 
5,560 3,472 
4,779 
BURKHARD FAMILY TRUST 


TOTAL 
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Fom 1040 __ Partner's Basis Worksheet Page1 | 2019 





Name 
E. M. GAINES 


. Taxoaver Identification: Number 







































NameofEntty GAINES RANCH 0000 ss 
Passive Activity Type OTHER PASSIVE K1 Unit 
1, Beginning of year basis. Per IRC 705(a)(2) do notenteran amountbelowzero nem oD 22,400 
Increases to basis: EEE EE 
fe eB SF UNS RII ee ih arta ante op Pe taeda be ed a oan sy Pp at 8 ee 
3. Capital contributions: Property adjusted basis). 3 
4. Increase in share of partnership liabilities a aucesessetssavseecavacsens 4 
Bie ONG, RUBIO SS NGOS oh go ytd san cown ace cachet psastiny Sesion) Be eee eae 
Re Neb reniebrsal eases INCOME: > s.5 c reunstecnvais oh ass ate Medse Méin autaeciesn, | 
7 Other net rental income Ce ee eS : 7. 
Br UIE Sah mated aeeh cure Ds cash veeh arate mance cactaceanecAbescraios meas ae ne eee 
By OWS Sette Paresh sdtcaes Ae chides eugntctelsol ads eelevgsn anda 9. 432 
NOES ds maruetesianten sacri Onn mack esesip outa igen aataen ae, nea Ie | 
11. Net short-term capital LL meee nO Oe ee rn ee, REE ve et aE TA NG cee ete 
12. Net long-term capital gain a, Laidiathiaamouniacann ahaa ants 12, 194 
13. Net 26% rate capital gain, Dns Rishi Ahlan te alae tesa 13. 
14. Net section 1231 gain andordinarybusiness gains 14.. 
15. Tax-exempt interest and other tax-exempt Income 15. 
BG OUST Hioc.celciS fetch transes eon uamuiets xc: Wee 
47. Excess of deductions for depletion over basis of property (other than oilandgas) 17. 
fake la atlas Noo eT een te Une nee Pe eR RRS a ge Oc 
19. Total increases to basis. Combined lines 2 through 18 sinsdemc one iccaane Tiel aah sSeauetaushtor seas 19. 1,626 
20. Adjusted basis before items decreasing basis. Addline 1 andline19 ee, are vet ere ee 20. 4 ORB 
Decreases to basis: 
21, Distributions: Cash and marketable securities (Sch K-1 (1065),Box49A) 21. 2,143 
22, Distributions: Property (adjusted basis) (Sch K-1(1065),Box19C) 22. 
23, Decrease in share of partnership liabiltes a cavcecevaveseavseseses te ee 
24. Total distributions. Combine lines 21 through23. . 2 2S 
25. Nondeductible and. non-capital expenses, LC eens a. 
26. Oil and gas property depletion deduction up to adjusted basis of property A Pea sks Ooo. 26. 
27. Other decreases ide ee ee ee eee eee ee es ante 27. CC -—— 
28, Total decreases to basis except items of loss and deductions. Combine lines 24 through 27 ean dats Be Rie Nd A 28. 2 t 143 
28. Adjusted basis before items of loss or-deductions (Subtract line 28 from line 20. Do not enter less than zero) eee 21,883 
30, Partnership losses and deductions applied against basis. (See Partners Basis Worksheet Page 2) 30. 79 
31. Basis at the end of the year. (Subtract line 30 from line 29. Donotenterlessthanzero) eee? 21,804 
Gain Recognized on Distributions 
32. Total distributions tess property distributions. Subtract line 22 fromline 24 cc eeecceeececcceseecesces. 32. 2,143 
33. Adjusted basis before items decreasing basis (line 20) less gain from entire disposition of partnership on line 27. cele Cees 24,026 
34. Gain recognized on excess distributions. (Subtract line 33 from line32y 34, 
® SchE page 2, ordinary income a cecaseaesustewteeteseseveteeeveees pene 
® Sch 0/8949, short-term capital gai coc cecereaceueeteesesuseeseeves eee SS 
®@ Sch 0/8049, long-term capital gai os iceseseaesavsveuessseseseuesseceese 
35. Gain recognized on appreciated property reeset 36. 
96 Tate Gltenigizatl ORANRCIBMION, 2 as by Wedaledees ase eet ee le eae th 8 0 











BNI13172 07/13/2021 1:18 PM 






Form 1040 ae Partner's Basis Worksheet Page 2 


Name Taxnaver Identificatinn Number 


Name of Entity GAINES RANCH EIN poe TE on A oa| 
Passive Activity Type OTHER PASSIVE 


y Ki Unit iL 


a Ea Oy og 
Description Amount Current Year Total Loss 
Nondeductible expenses 
Ptrship losses and deductions 
Ordinary business loss 
Net rental real estate loss 
Other net rental loss 
Short-term capital toss 
Long-term capital loss 
28% capital loss 
Section 1231 loss 
4797 - Ordinary loss 
Other portfolio loss 
1256 contracts/straddies 
Other losses - Sch E 
Other losses - 1040 Sch 1 
Section 179 expense 
Cash contributtons (60%) 
Gash contributions (30%) 
Noneash contrib (60%) 
Noncash contrib (30%) 
Cap gain prop 50% (30%) 
Cap gain prop (20%) 
Partfolio deduct (other) 
Investment interest expense 
Depletion 
Deductions-royalty income 
Section 59(e)(2) expenditureb 
Preproductive period exp, 
Reforestation expense ded. 
Foreign taxes 
Other deductions 73 79) 1.00006 79 
Tota! losses and deductions 79 79) 1.0000 79 
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